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WIEPLA QQ Mictoswage 


A NEW TYPE OF No“ SWAGED METAL BASE 











Ask your laboratory about the New Micro- 
swage Wipla Base. It has smoothness of 
metal with minute reproduction of detail on 
the tissue side; unprecedented thinness and 
lightness with greater strength against de- 
flection. 


AUSTENAL LABORATORIES (nC. 


5932 Wentworth Avenue, Chicago 
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FEBRUARY’S GREAT MEN 


are Lincoln and Washington ... To all patriotic 
Americans they stand for integrity, dependability, 
and all the finer qualities. 


We esteem these finer qualities and in the opera- 
tion of The Marshall Field Annex Building we 
strive to maintain them for the convenience and 
prestige of our professional tenants. . . Reliability 
. . . Friendliness . . . Distinction . . . Service 
. . . Courtesy. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 
25 East Washington Street ° Phone: State 1305 
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Famous February sate of 


PROFESSIONAL GARMENTS 


Stock up now at these sensationally low prices. 
The same expertly tailored garments of the 
fine fabrics and wearing qualities that have 


made them famous. 


Launder well, and look 


fresh and sparkling white. 








TWILL GOWNS 
BACK-BUTTON STYLE 


$ 149 4 for $5.70 


After the sale, $2.35 each 
Here is one of the most pop- 
ular styles, at an especially at- 
tractive price. 


SIDE-BUTTON STYLE 
$24 


After the sale $2.75. Save 36c 
more, buy-four for $8.60. 


POPLIN GOWNS 
BACK-BUTTON STYLE 
$234 

After the sale $3.35. Save 36c 
more, buy 4 for $9.00. 
SIDE-BUTTON STYLE 
$274 

After the sale $3.75. Save 36c 
more, buy 4 for $10.60. 


All are half-sleeve models 
in sizes 36 to 46. 
White only. 


Mandel’s Second Floor—Wabash 





Phone State 1500 or Use This Convenient Order Blank 





Quantity Sise V Style Material |V Price 
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Mailing charges extra outside our regular delivery zone. Illinois 
mail orders require 3% additional for State Occupational Tas. 





MANDEL BROTHERS 
State and Madison 
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ACCEPTED EVERYWHERE 
S. S. WHITE 


No. 5 CASTING GOLD 


$1.83 per dwt. 
at Dental Depots 


A new medium hard inlay gold 
(Complies with A.D.A. Specification No. 5 for a Type B inlay gold.) 


No. 5 Casting Gold was introduced in August, 
1937, and in this short time it has won the 
enthusiastic approval of dentists in all parts 
of the country. Its wonderful casting quali- 
ties, its tendency to come from the mold 
bright and clean, its pleasing gold color free 
from the copper-like hue seen in so many 
special alloys, and its high resistance to the 
tarnish which so quickly appears upon in- 
ferior metals, are some of the reasons which 
are making No. 5 Clasp Metal so popular. 


For your next medium hard inlay, try S. S. 
White No. 5 Casting Gold. It has the right 
physical properties to make you like it, and 
your patients will acept it with confidence. 


Price Subject to Change Without Notice 








Physical Properties 
S. S. WHITE No. 5 CASTING GOLD 














Ultimate Proportional Elongation | Brinell 
| Tensile Strength Limit % Hardness 
Quenched | 49,100 23,650 21.8 93 


at 1300° F 





Melting Range 1599°-1740° F.—871°-949° C. 





THE S. S. WHITE DENTAL MFG. CO. 


PITTSFIELD BLDG. JEFFERSON BLDG. 
CHICAGO PEORIA 
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Avoid strain when adjusting clasps 








Easy to Use 


To close clasps— the small middle 
beak is applied to the inner surface 
of the clasp exactly where the bend 
must be made. The two opposing 
beaks engage the outside of the clasp. 
A slight hand pressure adjusts the 
clasp exactly as you desire. 


coe clasps — reverse position of Use Julius Aderer’s 
CLASP ADJUSTER 


(pat. applied for) 


Here is something the profession has always 
needed—a clasp adjusting plier which opens and 
closes clasps without fear of wrenching, strain or 
breakage. Just a slight hand pressure will gently 
adjust any size or shape clasp as desired. Con- 
structed of the finest tool steel. Price $4.95. 


ORDER FROM YOUR DEALER 
OR MAIL THE COUPON DIRECT 


JULIUS ADERER, Inc. IDJ 12 
115 West 45th Street, New York 


! 
! 
I 
Gentlemen: Kindly ship to me, through my ! 
dealer named below, one No. 200 Aderer Clasp I 
Adjuster. Price $4.95. 
| 
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To Our Out of Town Customers 


This ad is addressed particularly to you. We are fortu- 
nate in being able to meet most of our customers face-to- 
face each week or so and express in some small measure 
our appreciation of their patronage. 


While conditions do not grant of more than an occa- 
sional visit from you, we want you to know that the order 
which may be just a matter of routine with you is con- 
sidered as a personal favor by us. It receives the same 
careful thought and prompt attention as though you were 
on the opposite side of the counter waiting to receive it. 


Regularly throughout the day, a special trip is made to 
the Post Office to get the incoming orders. A few minutes 
later these orders are being filled by expert help. Soon 
thereafter they are aboard the train and on their way to 
you. 


The highest appreciation of an order can be expressed 
by efficient service. It is our aim to handle your needs in 
such a way as to overcome the handicap of time and dis- 
tance and virtually put our depot at your door. 


C. L. Frame Dental Supply Co. 





“Largest Retail Tooth Stock in America” 
MAIN STORE: Field Annex Bldg., 25 E. Washington St. 


SOUTH SIDE BRANCH: 733 West 64th Street 
CHICAGO, ILL. 
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— Save Your Time for 


Professional Work— 


When a Doctor sets out to investigate the credit 
standing of his patients and their ability and will- 
ingness to take care of their financial obligations, 
the task he faces in gathering sufficient data is 
often of forbidding proportions. 





The facilities of the Professional Acceptance 
Company, however, make the task simple — for 
through its offices and representatives this com- 
pany can assemble at the turn of a hand all of 
the information that is available for sound credit 
purposes. 


After the contract is purchased there still remains 
the constant careful watching and guiding of the 
account until the final instalment is repaid. 


The next time you wonder what to do about your 
patients financial obligation to you get in touch 
with our office and obtain your information con- 
veniently and speedily through one contact. 


Let us handle the detail clerical, credit and finan- 
cial work—save your time for Professional work. 





Visit our booth No. 153 at the Midwinter Meeting. 


PROFESSIONAL ACCEPTANCE COMPANY 


Not affiliated with any other company 

















There’s a Lochhead Porcelain Restoration for every caset 


In days long past, dentists thought of porcelain only when the inlay 
and the jacket crown were indicated. Today, almost every conceivable 
tooth function can be restored by Lochhead with porcelain restorations. 
Here are typical examples: 





JACKET CROWNS—Crowns of high- 
fusing porcelain were among the first 
cases made by Lochhead. Today 
these restorations conform, techni- 
cally and esthetically, to the highest 
standards. 





LOWER ANTERIOR PORCELAIN 
BRIDGE—The famous Lochhead 
torque resisting bridge adapted suc- 
cessfully to lower anteriors. A strong, 
beautiful restoration. 





TORQUE-RESISTING BRIDGE — 
Designed to fit an abutment with 
a gold inlay without use of 
separate attachments. Saves ex- 









INLAYS — made, like the jacket 
crown, of high-fusing porcelain. Will 
resist effects of moisture and mouth 
heat and will withstand grect mas- 
ticatory strains. 





TORQUE-RESISTING BRIDGE—Can 
be made in spans of two units and 
upward—lIts great strength lies in 
the hidden light metal bar running 
from abutment to abutment. 





TORQUE-RESISTING BRIDGE — 
With a carmichael as an abut- 
ment. Eliminates jacket crown 
preparation. More esthetic than 
any other bridge using this type 











Pense of attachments a of abutment. 
A 


Lochhead Laboratories, Puc. 


25 E. Washington Street, Chicago, Illinois 
‘Phone RANdolph 5490 
NEW YORK BOSTON CINCINNATI LOS ANGELES MONTREAL 
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FELLOWSHIP ALLOY IS NOTED 


FOR ITS BRILLIANCY AS WELL 
AS PERMANENCY 


Fillings are frequently recorded as being in 





perfect condition after thirty years 





(medium setting filings) 
Complies with A. D. A. 


FELLOWSHIP ALLOY + 
Specification No. 1 





PURCHASE THROUGH ANY 
RECOGNIZED DENTAL 
HOUSE IN THE UNITED STATES 


FELLOWSHIP ALLOY 


has often been imitated but never suc- 





cessfully. That is why dentists who in- 
sist upon quality, brilliancy and edge 
strength, invariably choose Fellowship 
Alloy for posterior teeth. It is the Best. 
Keep your supply replenished. Note: 





Now put up in a new and handy bottle. 


Manufactured only by 


The Dental Protective Supply Co. 
Marshall Field Annex Building 
CHICAGO, ILLINOIS 
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STRYKER’S 
CONDENSATE 


E cu month more laboratories and dentists are 
turning to Stryker’s Condensate. Their continued 
preference more than anything we can write, attests 
to its splendid qualities. 








Try Stryker’s Condensate once, observe it critically, 
and look to it for all the qualities desired in a fine 
denture material. We are willing to trust our fortunes 
to your good judgment. 


Stryker’s Condensate is the latest product of the pio- 
neer in Condensate resins for dental purposes. 











STRYKER'S 


DENTAL PRODUCTS, Inc. 
304 WEST 63rd STREET 
CHICAGO, ILL. 





Send full details concerning STRYKER’S CONDENSATE. 
RN isin Ba Ea 5 Fs ea ROTI CES Kee SARS Seg REA cL PO UII go nko 405 eosin 


NN 58 alo oe Oh lg teem Bae Mies WS BG 4 obs Ao hin 5 8S Orkid CRIED So DEA Few psc glesisisin neces bbe 
City and State 
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WHAT IS IT THAT MAKES 
A LABORATORY FINE? 


In every dental laboratory there is some 
sort of compromise between quality and 
price. If you operate on a price standard 
you sacrifice quality. If you operate on a 


quality standard you sacrifice low price. 


American prefers to let quality 
be the order of the day. 


Always, American builds as finely as it 
can... and lets the price fall where it 
may. That is why American Service can- 
not be duplicated at or near its price. If 
you want American esthetics and quality, 


- you must buy American Service. 


The American is a Fine Laboratory! 


AMERICAN DENTAL COMPANY 


Established in 1900 
Laboratories 


TELEPHONE STATE 1642 
5 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 
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Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 


THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. 


2376 East 71st Street 


THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 











HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 





WEST TOWN OFFICE BUILDING 
2400 West Madison Street 











ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
CHICAGO .. PHONE STATE 0675 


For further information see Henry F. Darre, Mgr. 











Insist on the 
Original 


XCOREVATORS 





Invented by a Dentist for the 


Profession 


All good things are imitated, 
but not to be compared with 
the original Xcorevators, sold in 
set of six together with manual 
of instruction—for $30.00. 


Indispensable for removing 
broken roots and impacted 
teeth. 


Dr. D. J. McDaniel's Method 
and Instrumentation for the 
Removal of Impacted Teeth 


Address 55 E. Washington St., Chicago, Ill. 
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A professional office in The Pittsfield Building means that in addition 
to your own facilities, you are in a position to offer your patients the 
services of technicians, consultants, laboratories, all in the same build- 
ing. You have instant access to supply houses, which often means a 
saving of time for yourself and return trips for your patients. 


Add to these conveniences the unique location of The Pittsfield—so 
quickly reached by every means of transporation in Chicago—and you 
will see why your patients will appreciate your Pittsfield office. Then, 
too, they will appreciate the dignified beauty of the building, its im- 
maculate cleanliness and. quiet, efficient service. 


You are in a position to widen the scope of your activities when you 
move to The Pittsfield—and to gain added prestige by association 
with the largest and most distinguished group of professional tenants 
ever found in one building. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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THE EVER PRESENT DUES 


Three requisites of life stare a dentist in the face: the inevitableness of the in- 
evitable—death, the recurrent and persistent taxes, and the annual call to pay dues 
for another year for privileges, professional contacts, and unifying of a great and 
honorable guild. 

It is only fair to state that we feel the drag and resentment of the first two, 
very much as we view in despairing contemplation a flat tire on a rainy night and 
no “spare”. Unescapable is the word: we just have to surmount it and rise above 
the situation. But this “dues” business, how about it. Is it a flat tire, or are we? 
Do we contemplate that situation as without values? Let us take stock of just 
what dues in our Societies mean and for what they stand. 


1. They are an upholding service to our profession. 

2. They show a willingness to help carry the load. 

3. They aid in the determination that we be lifters and not leaners. 

4. They foster an example to others of our sustained enthusiasm. 

5. They are an acknowledgment of values received far in excess of values 
paid out. 


6. They aid in the furthering of scientific research and progress. 

7. They help to strengthen the bulwarks of organized dentistry. 

8. They provide a belief in the sanctity of honest service. 

9. They make one a good neighbor to others of similar occupation. 

10. They bind us to an entity that is uplifting, and to an idealism that is 
gratifying. 

Probably this question of dues to our Societies has been only considered in 
the light of a financial obligation, coming with persistent regularity. However, if 
one so thinking, will but analyze the foregoing he will resolve that dues are 
really a privilege whereby the door opens to a better concept of a duty. 

No dentist who accepts the Code of Ethics of our profession should remain 
outside the affiliated Societies. The cost has been computed at twenty-five cents 


a week, a most nominal sum which requires no great sacrifice, less than the price 
of one movie. 


Dues as we know is the fuel that puts steam in the dental boiler, and with 
sufficient fuel and a good governor, the dental machinery will work for the good 
of all. Let no dentist remain apart from this essential to his well being. 
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This paying of dues makes the dentist realize he is a part of a great under- 
taking, a participator with others in a cooperative idea that works to a mutual 
betterment. Let us pay our dues promptly that the work of our profession may go 
forward and a justifiable pride be ours that we are doing our part. From the 
lips of a venerated and departed friend came these words, trenchant with love for 


his profession, Dr. Edmund Noyes: “Everything we can do for our profession 
falls far short of paying the debt we owe to it.” 
EXEUNT 


There is a reluctance to here record the passing of two highly cultured mem- 
bers of the profession of dentistry of Illinois. Shall we say life smiled upon their 
later years as it led them gently down the path into the merging sunset? Shall it 
be said of them that with the slowing of the step and the consciousness of the mount- 
ing years, there were no glowing memories that clung tenaciously and gave them joy? 

Dentistry has suffered the loss quite recently of other men whose attainments 
were, fundamentally, of earlier times. (Growing and keeping pace with their pro- 
fession, grounded in those qualities that make for culture, holding to the highest 
ideals, they strove to stamp on the minds of the younger men the nobility of true 
professionalism. 

Doctors Marvin L. Hanaford of Rockford, and Edward M. S. Fernandez of 
Chicago, have left in the hearts of those whose lives they touched indubitable evi- 
dence of the refinement emanating from lofty resolves. Both found time and 
inclination to enjoy music and the intellectual pursuits that so often lift one from 
the sordid things of life. 

Both of these men came out of an era in our profession when the scientific 
understanding of our problems was nebulous. The many things we now use in 
every-day practice were among the list of unknowns; and each of these men and 
their conferees made the best of what they had, all the time using necessity as the 
mother of invention. 

We wonder as we look in retrospect to those times, sixty-five years ago, how 
it would seem to us of this day were we to change places and attempt the fulfillment 
of our professional desires with all the handicaps then existing. Is it possible that 
we would build with such security as they? Could we, after a taste of our present 
benefactions, keep the feet marching and the mind and resolves attuned to the 
higher demands? Would it be in accord with human frailties to falter a little and 
accuse some unseen force of hindering us? Yes, we could and would, providing 
we had vision! That is the watch-word of a struggling determination, seeing with 
faith the goal to be attained, yet knowing no beaten path. 

These men, who after diligent years of labor and hopeful striving, meeting and 
overcoming, ever the vision of a better day in dentistry leading them on to this 
our time, have now set their sails and taken the journey on the Unknown Sea to 
an Unknown Shore. 

Those who knew both well, will attest to the fact that they were cultured 
gentlemen in the full professional sense. 








Oo — — 
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And the thought will not down and the question is insistent,—Have we in 
this hurrying, hysterical era given over those higher attributes that should stamp 
a man of the healing professions, and taken on more of the mechanical and financial 
efficiency ? 

The urge of young blood is to hasten lest something be lost to it. The com- 
petitive condition is with us, believe it or not. And from this we reap the whirl- 
wind at times, and health refuses to return. 

We bespeak the calmness of these men grown old in service to their profession, 
whose example must remain ever as a guide to those who seek the higher reciproca- 
tions of their life work. 

“So may’st thou live, till like ripe fruit thou drop into thy mother’s lap.” 





ILLUSTRATED PAPERS 

For a very long time it has been the hope of the Editor that illustrations 
would be a fixed feature in illuminating our pages. There have been some used 
sporadically but due to the expense involved, knowing that our Journal is not run 
for financial profit, there has been a hedging more or less as to this outlay. We 
are well aware the eye fastens the impression of the reading matter where illustra- 
tions are incorporated as an aid. 

It was at the instigation of the writer in his report to a commitee appointed 
by the Council for Journal consideration that more cuts and graphs be used where 
possible. This suggestion was favorably received by the committee and is to be 
made a part of their recommendation to the Council at its first meeting. 

All papers coming into the hands of the Editor are not adaptable for illustra- 
tions, but we hope in the near future, when authorization is given by the Council, 
to use cuts in at least the leading paper, and elsewhere as discretion dictates. 

Out of nineteen State Society Journals in our exchange list, we found but two 
carrying illustrations, the reason without doubt, being the increased cost. 

The Illinois Dental Society has ever been in the van for advanced dental 
activity, and we are sure when the Council gives its consent to the furthering of 
this plan, our pages will hold the interest of the readers to a greater degree. 
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PLAN NOW to ATTEND 
The 74th Annual Meeting 


of the 


ILLINOIS STATE DENTAL SOCIETY 


PEORIA 
PERE MARQUETTE HOTEL 
May 10th-IIth-12th, 1938 


The committees have prepared a program of interest to 
every member. Make your plans now to attend. 


GOLF 
TRAPSHOOT 
ESSAYS 
CLINICS 
BANQUET 
EXHIBITS 


A most cordial invitation is extended to all members of the 
American Dental Association. Peoria awaits you. 


E. C. Pendleton, President. 


—_—— ———. 


COMMITTEE CHAIRMEN 
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REN oS oe sis a to abe s «ok General Clinics 
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i wea eat wiih care Sb eas ae Scientific Exhibits 
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REPORT OF THE COMMITTEE ON HOSPITAL 
DENTAL SERVICE OF THE AMERICAN 
COLLEGE OF DENTISTS 


Resolution Adopted by the American 

College of Dentists, 

Atlantic City, N. J., July 11, 1937 

Wuereas, The E. K. Medical Gas Lab- 
oratories, Inc., of Bloomfield, New Jersey, 
have instituted an unprecedented campaign 
of advertising a dental product, ‘“‘Aldenol,” 
directly to the public, and 

WHEREAS, Such advertising curtails free- 
dom of choice in selecting materials which 
are to be used by the dental profession in 
rendering an oral health service, and 

Wuereas, The rights and prerogatives of 
the dental profession are thereby made 
subservient to commercial interests, and 

WuHereas, If such advertising is allowed 
to continue it will result in a situation 
wherein the choice of dental materials will 
be dictated by high pressure advertising 
rather than by the dental profession’s col- 
lective and individual interpretation of the 
oral health needs of the public; 

THEREFORE, BE IT RESOLVED, That the 
American College of Dentists protest 
through every avenue of influence and by 
all means available to the College, this 
and all similar lay-advertising of materials 
used in an oral health service, and 

Be It FuRTHER RESOLVED, That a copy 
of these resolutions be sent to the Editor 
of every dental publication in America, and 
to the Trustees of the American Dental As- 
sociation, with a request for the widest pos- 
sible publicity of this action of the Col- 
lege, and 

Be Ir FurRTHER RESOLVED, That a copy 
of these resolutions be sent to the E.’K. 
Medical Gas Laboratories, Inc., of Bloom- 
field, N. J., and “Time” magazine. 
IN ORDER to inform the College of the 
activities of the Committee on Hospital 
Dental Service, a brief summary of pre- 
vious reports is included. When, in 
January, 1934, President Bissell B. Pal- 


mer appointed a Committee consisting 
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of John E. Gurley, San Francisco; 
Ernest A. Charbonnel, Providence, 
R. I.; Clinton T. Messner, Washing- 
ton; Leo Stern, New York City; and 
Howard C. Miller, Chicago, Chairman ; 
we found ourselves confronted with a 
task in which we had no definite plan 
of action, making it necessary to develop 
a procedure which would give us an 
analysis of dental service as it is con- 
ducted in many hospitals at the present 
time, and to prepare a foundation for 
development of a plan that would be 
beneficial to both dentistry and medi- 
cine. Fortunately, we have had from the 
beginning the enthusiastic co-operation 
of the American Medical Association, 
and the Committee wishes at this time 
to express sincere appreciation to Dr. 
Olin West, Secretary, and Mr. Homer 
F. Sanger, of the Council on Medical 
Education and Hospitals, whose interest 
and guidance has been a great factor in 
enabling us to lay before you some con- 
crete data upon which we may hope to 
build a structure of real value. 

In 1935, the same personnel served 
on the Committee, and at this time our 
ideas had begun to take a definite form. 
We knew what we were seeking and our 
problem at this time was how to gather 
the information necessary to compile 
sufficient statistics upon which to base 
our recommendations. We had avail- 
able Dr. Malcolm W. Carr’s article on 
“Oral Surgical Service as an Integral 
Part of Modern Hospital Organization,” 
with which you are all familiar. Also, 
we had secured from the American 
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Medical Association a list of 1,174 hos- 
pitals having some form of dental serv- 
ice in connection with their organization. 
An extensive search of the literature had 
revealed a scant bibliography—approxi- 
mately fifty articles—on the subject, and 
it was felt that in pursuing our own 
task we would be doing practically pion- 
eer work. The Committee’s recommen- 
dation at that time was that a reprint 
of this article, together with a question- 
naire, be sent to a selected group of hos- 
pitals, in order to secure information 
upon which a definite plan might be 
developed ; also that the Committee con- 
tinue to co-operate with the Committee 
on Medical Education and Hospitals of 
the American Medical Association, and 
furnish that Committee with a list of 
suitable questions to be used in connec- 
tion with their task of recording and 
listing dental service in registered hos- 
pitals. 

At the San Francisco convocation, in 
1936, the Committee reported with deep 
regret the death of one of its most active 
members, Dr. Clinton E. Messner, of 
Washington, D. C. This was a real 
blow to our work, inasmuch as much 
of the tabulated data in his files was 
lost to us. At this time Dr. Carroll W. 
Stuart of Chicago was appointed to take 
his place. Extensive correspondence had 
passed between the members of the Com- 
mittee; many personal conferences were 
held with various officials of the Amer- 
ican Medical Association and other per- 
sons conversant with the problem, and 
finally, in January of this year the work 
was started. 

Personal contact with all the mem- 
bers of the Committee was of course im- 
possible, due to the geographic separa- 


tion of the members. Conferences were 
a vital necessity, however, and these had 
to be conducted by air mail, but the re- 
sponses were prompt, and the interest 
of the members, their valuable sugges- 
tions and criticisms, have made it pos- 
sible for us to work as a unit. On 
Thursday, July 8th, the Committee met 
in an all day session to review the mass 
of material that has been accumulated 
and to lay plans for future activities. 

In making its 1936 survey of hospi- 
tals, the American Medical Association 
asked on its questionnaire, whether 
there was a dental service, and if so, 
the number of dentists classified as At- 
tending, Associate, Consulting, and the 
number of dental internes and the num- 
This is the 
first time that any such detailed infor- 
mation was requested, or secured on this 
subject. The returns, as tabulated by 
states, show that 3,142 of the 6,189 reg- 
istered hospitals reported a total of 8,945 
dentists. These are divided into: At- 
tending, 5,194; Associate, 1,726; and 
Consulting, 2,025. 1,176 of these den- 
tists are on salary. There are 369 den- 
tal internes in 211 of these hospitals. 
The complete table, as published in the 
Hospital Number of the Journal of the 
American Medical Association, is at- 
tached to and forms a part of this re- 
port. 

A list of 1,501 selected hospitals was 
furnished us by the American Medical 
Association, chosen from their file of 
6,189 registered and approved hospitals. 
Our questionnaire was drawn up and 
submitted to the members of the Com- 
mittee, revised, added to and subtracted 
from, until we felt that we had a list 
of questions which could be easily inter- 


ber of dentists on salary. 
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preted, the answers to which would 
furnish the information sought. It was 
the intention to send this questionnaire, 
and a copy of Dr. Carr’s article, with a 
letter explaining our purpose, to the med- 
ical officer or superintendent of each of 
these hospitals. Here what might be 
termed technical difficulties were en- 
countered. Special envelopes had to be 
printed to accommodate the reprint, and 


it was found that to send it by first class ” 


mail would entail a greater postage bill 
than we felt justified in incurring. The 
first 1501 were therefore sent out under 
third class postage, and we believe that 
for this reason the response was not Is 
great as had been anticipated. By the 
end of April there were 322 replies, and 
while we had been informed that a 20 
per cent response is considered “very 
fair” it was felt that it was not sufficient 
for a complete analysis. 


In May, therefore, a second letter 
and questionnaire was sent to those hos- 
pitals which had not replied to the first 
request. This second appeal brought a 
response which was most gratifying; 
answers are still being received at this 
date. The Committee was now faced 
with the task of compiling the essentiai 
data from each of 972 questionnaires re- 
turned, and the result is embodied in 
the statistics presented herewith. 

Among the group of hospitals were 
many conducted by the government- 
veterans facility and marine—and from 
practically all of these the reports have 
been most complete and worthy of com- 
mendation. All these hospitals have a 
resident dental officer, sometimes several, 
on full time salary and maintenance, and 
the service is practically standardized. 
It was interesting to learn that as a 


— 
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whole, these hospitals have a most com- 
plete dental service. Another point that 
attracted attention was the fact that so 
many heads of hospitals expressed pro- 
found interest in the survey, asking that 
they be kept informed of the Commit- 
tee’s activities and stressing the impor- 
tance of the necessity for a well-organ- 
ized dental service in connection with 
the hospital. Some of these letters are 
almost pleading in their hope that the 
Committee’s efforts would accomplish 
the desired result. 

It has been noted that in many large 
state hospitals, the one man usually avail- 
able for part time salaried work only, is 
apparently grievously overworked and 
underpaid. It is also worthy of com- 
ment that in several of the larger cities 
throughout the country, one hospital at 
least has what appears to be an almost 
ideal dental unit. 

The questionnaires have been tabu- 
lated with a key system, so that when 
the time comes for more minute compila- 
tion of data, this can be secured readily 
without the necessity of again going 
through the great mass of material ; those 
hospitals which have furnished construc- 
tive information may, by this means, be 
segregated from those which offer little 
or none. Practically 40 per cent of the 
returns were accompanied by forms, 
charts, or detailed information regarding 
the dental service. These have. been 
marked with the name of the hospital 
and will be valuable to the Committee 
in formulating a uniform standard chart 
which may be made a part of any plan 
that may be developed. It was interest- 
ing to note that government forms were 
standard, but many of the other hospi- 
tals used a stock form issued by various 
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dental supply houses, which definitely 
shows the need for preparation of a 
form adaptable to the usual type of rec- 
ords kept by most hospitals. However, 
some hospitals submitted a form that 
shows that considerable effort has been 
expended in designing a chart to fit all 
phases of dental service so far as that 
particular hospital was conncerned. 


ANALYSIS OF QUESTIONNAIRES 


As stated above, 972 questionnaires 
were returned. Several came back with 
the notation “no dentistry” written 
across the face, no signature, and noth- 
ing to indicate from whence they were 
These, naturally, were discarded. 
42 gave no information whatsoever so 
far as the questionnaire was concerned, 
but of this number several sent in let- 
ters of explanation as to why they did 
not consider the survey applicable to 
their hospital. 

The balance embodies a total of ap- 
proximately 573,000 hospital beds. 123 
hospitals volunteered no further infor- 
mation other than the number of beds, 
whether or not they had an outpatient 
department and school of nursing, and 
stated that they had no department of 
dentistry or oral surgery. For the pur- 
pose of this survey, therefore, these are 
withdrawn from the total. However, 
many of these questionnaires were accom- 
panied by letters of explanation, from 
which it is felt additional data may be 
drawn in the final analysis. All these 
records are being preserved. 

By process of elimination, it is found 
that 427 hospitals report having either 
outpatient departments, clinics, or dis- 
pensaries. The question: “How many 
outpatients during the last fiscal year?” 


sent. 


was answered in so many different ways 
that no attempt has been made to segre- 
gate this classification. Some reported 
the number of visits, some the number 
of new patients, and some did not reply 
to the question. To the question, “Does 
the dental service function in the out- 
patient department?” 182 answered yes, 
56 answered no, and 189 gave no reply. 

Three hundred and ninety-nine hospi- 
tals reported nurses’ training schools. 
Of this number, 80 stated that no lec- 
tures in oral hygiene and oral pathology 
are given to student nurses. 91 did not 
answer the question, and 228 stated that 
such instruction was given, the amount 
varying from one hour to 90 hours, with 
a probable average of 10 hours during 
the year. In several instances, usually 
large state institutions, it was noted that 
in a number of hospitals in which no 
dental service whatsoever was listed, a 
considerable course of such instruction 
was given to student nurses. 

Seven hundred and ten hospitals re- 
ported having dental service of some na- 
ture. Of this number, 137 reported no 
dental department; 423 reported a den- 
tal department under various titles— 
Dental Service, Dental Clinic, Depart- 
ment of Dentistry, etc. Usually this is 
listed as a separate department of the 
hospital, where the question is answered 
at all. It may be said, however, that 
these two groups are so inter-mingled 
that the separation does not offer much 
information. For instance, a hospital 
having a dentist on part time service on 
a fee basis, reports a Dental Depart- 
ment, whereas another hospital report- 
ing no department, may have a consult- 
ant, a full time salaried man, and an 
interne; or there may be several men 
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who serve without remuneration as well 
as a dental resident. 

The third group in the Dental Service 
group reports 150 departments of Oral 
Surgery, Dental Surgery, Oral and 
Maxillo-facial Surgery, Odontography, 
etc. Usually these are listed as a sub- 
department of general surgery, although 
not always. It is felt that a further 
study of these records, however, will aid 
in segregating those hospitals which have 
a well-organized dental unit from those 
in which only emergency or routine serv- 
ice is performed. 

The questionnaire asked for the name 
of the director of the dental service. 
This was usually given, and it may be 
said in passing that direct communica- 
tion with some of these men in the fu- 
ture may aid in securing further infor- 
mation, especially in the larger city hos- 
pitals. The observation has been that 
where the questionnaire was referred to 
the director of the dental service so 
that he might fill it out, the answers 
were much more intelligent and com- 
plete than where the notation was writ- 
ten—‘‘Goldie, fill this out and mail it—” 
as in one instance. 

In most hospitals with a well-organ- 
ized service, the personnel of the Dental 
Department takes part in the seminar 
programs of the hospital; the dental 
service is represented on the hospital 
staff, occasionally on the medical board, 
and in few instances on the board of 
directors. A number of the men in the 
larger institutions are working on prob- 
lems of clinical or laboratory research. 

To the question—Does your system 
of records include a dental consultation 
chart”—the answers are so varied as to 
admit of no classification. As previously 


stated, a great number of charts and 
clinic forms were sent in, which will be 
reviewed in the future. 

_ “What type of dental service do you 
consider most important to be given un- 
der hospital auspices?’ This, too, 
brought forth a variety of answers. 
Many did not reply; many others said 
“All,” and still others apparently con- 
strued the question as applying to their 
particular situation and said, in effect— 
“We can’t afford to do more than we 
are doing.” 

“Should the hospital assume responsi- 
bility for the dental needs of the com- 
munity?” A number stated “No” most 
emphatically—not for the whole com- 
munity, not for the indigent, and not 
for part-pay patients. Some did not 
reply, and some put a question mark for 
answer. It is believed that the financial 
condition of the hospital has a bearing 
on some of the replies—in other words, 
they took it personally. A great pro- 
portion, however, did feel that the in- 
digent should receive care under hospital 
responsibility. ; 

Very few hospitals reported a separate 
dental service for children. A few men- 
tioned that children were referred to the 
school clinic or to the school of dentistry 
in the larger cities. 

Of the 525 hospitals who reported 
they had no interne, 24 gave us no fur- 
ther information. 210 have dental serv- 
ice, listed usually as part time, with a 
director and a varying number of asso- 
ciates—10 or 12 as a rule. This group 
reports no salaries. ‘There is noted one 
hospital of 283 beds with a director and 
four associates, the department being 
headed “Stomatology,” but no dental 
chairs are reported in the clinic. 
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Two hundred and ninety-two hospitals 
report salaried dental service, full time, 
part time, or on a fee basis. The amount 
paid is not given in many instances. One 
hospital of 657 beds is noted in which 
the dental service consists of one man 
who visits the hospital every two weeks, 
for which he receives $25 a month. 
$3,800 was the largest salary reported, 
in a hospital of 944 beds. In another 
case (324 beds) a part time man re- 
ceives $3,000 and has two salaried asso- 
ciates, and in still another (500 beds) 
the head of the service receives $2,400 
and his two associates $1,800 each. In 
view of the fact that in this salaried 
group the amount paid was given in so 
few instances, the figures given above 
probably have little true bearing on this 
phase of the subject. 


INTERNES 


Six hospitals reported that they had 
no interne at present, but did plan on 
having one soon, or had had one. Four 
reported full time dental hygienists, but 
no internes. 143 reported internes, usu- 
ally one, occasionally more, and in one 
instance six. 57 receive no salaries. Ten 
receive maintenance only, and the sal- 
aries paid range from $10 a month and 
maintenance to $1800 a year and main- 
tenance (6), with a probable average of 
$200 a year. 
usually sometimes three 
months, sometimes indefinite, and some- 
times part of the rotating interne service 
of the hospital. 


The time of service is 


one year, 


GOVERNMENT HospItats 
It is felt that government hospitals 
deserve special comment. This group 
of 75 hospitals is included in the first 
tabulation giving the total number of 


beds but has been segregated thereafter. 
The service, as already mentioned, is 
fairly standardized, but the factor which 
attracted attention is that these wards 
of the government are apparently so well 
cared for. A number of these hospitals 
maintain outpatient departments, for ex- 
service men only. There is always one 
full-time salaried dental officer, resident, 
and usually several associates, also sal- 
aried. Eleven government hospitals re- 
port internes, with salaries of usually 
$1440 and maintenance. The dental 
officer’s salary is not always given, but 
where it is, ranges from $3200 to $6000 
a year, with associates salaries at $2600 
to $3000. One hospital of 713 beds 
has a full time dental officer, three full 
time associates, four salaried internes, 
and 11 chairs in the clinic. This is in 
striking contrast to some of the large 
state hospitals, with one chair and a 
visiting dentist once a week to care for 
several thousand patients. 


RECOMMENDATIONS FOR FUTURE 
ACTIVITIES 


to establish 
dental service as a part of the hospital 
organization. 

(a) A review of the findings of the 
Committee reveals that dental service as 
now provided in hospitals, varies from 
a minimum as represented in consulta- 


1. Encourage hospitals 


tion only, to a maximum of a complete 
dental service. 

(b) Consulation is inadequate, and 
while we recognize that complete dental 
service may not be possible in all insti- 
tutions, yet it should be the ideal in 
mind. 

(c) This involves a definition of ade- 
quate and inadequate dental service, and 
we recommend that a committee be ap- 
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pointed to define “adequate and inade- 
quate dental service.” 

2. Urge dentists to seek appointment 
to hospital staffs. 

(a) Just as hospital connection is of 
so great value to the physician, so we 
believe that, ultimately at least, it will 
be of the same value to the dentist. In 
this he will be living in a medico-dental 
relationship, which has been so long ad- 
vocated. In this, too, a fuller apprecia- 
tion of the value of dental service and 
thereby of the usefuiness of dentistry 
as a profession, will be impressed upon 
us. A corresponding increase in respect 
on the part of the public for dentistry 
as a profession, and dentists as members 
of that profession, will result. 

3. We recommend that the College 
urge through the proper channels, that 
dental schools include the following in 
their course of study for senior students. 

(a) Hospital routine and organiza- 
tion. 

(b) Bedside dental service, which 
will include general dental procedures. 

4. Preparation of record forms for 
hospital dental service. 

(a) A review of the many different 
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forms which were returned with reports, 
indicates the need for a standard form. 

5. In further consideration of dental 
care as a part of hospital service, there 
comes then the necessity of working out 
more definitely our medico-dental and 
hospital relationships. Various sugges- 
tions have been made with regard to the 
pivotal point in this relationship, but as 
the Committee has given more careful 
thought to the question, we have felt it 
necessary first of all, that we must have 
a more concrete picture of dental prac- 
tice. Some have suggested that oral 
surgery is the connecting link in these 
relationships, while others believe that 
dentistry itself should occupy that posi- 
tion. We realize the strategic position 
which oral surgery and the oral surgeon 
occupies. In the March, 1937, issue of 
the Journal of the American Dental As- 
sociation, p. 395, one of us (Gurley) 
proposed an “Outline of Dental Prac- 
tice” which is submitted with this report 
as a basis for discussion: 

Oral Surgery is taught as a part of 
the dental curriculum—the oral surgeon 
is a dentist primarily. Surgery is a di- 
vision of medicine—the student taking 
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the medical course subsequently apply- ommend that a copy be sent to the deans 
ing himself in the practice of surgery. of all dental schools. 








As surgery is a devision of medical prac- Respectfully submitted, 
tice, similarly we feel regarding oral John E. Gurley 
surgery. Ernest A. Charbonnel 
6. We recommend that copies of this Howard C. Miller, 
report be placed in the hands of the Chairman. 
members of the American Association of Absent: 
Dental Editors, including the Journal Leo Stern 
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RELATION OF PUBLIC HEALTH TO CHILDREN’S 
DENTISTRY* 
By Cuarues F, DeatHeErRace,} D.D.S., Springfield, Ill. 


THE major objective of any agency or 
profession in public health work is the 
prevention of disease and the promotion 
and protection of individual as well as 
community health. It is a generally rec- 
ognized fact that the stability of any 
community depends on the health of that 
community, and we may go a little far- 
ther and say that the stability and health 
of the community of tomorrow depend 
to a great extent on the health of the 
children in that community today. 
Dental diseases are more prevalent 
than any of the other diseases among 


the children and adults of our nation. 
Hence, dentistry becomes an_ integral 
part of any health service. Conse- 
quently, then, it becomes a responsibil- 
ity of the dental profession to teach pre- 
vention early in life. In order to do 
this, we must develop dental health edu- 
cational programs to include community 
education, school official, teacher and 
parent education, and last, but far from 
least, child education. These programs 


*Read before the Section on Children’s Den- 
tistry and Oral Hygiene at the Seventy-Eighth 
Annual Session of the American Dental Asso- 
ciation, San Francisco, Calif., Ww 15, 1936. 

+Chief, Division of Dental “Health Education, 
Illinois State Department of Public Health. 
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must be developed and conducted strictly 
along educational lines. 

A program should be conducted with 
comparative ease, and properly supervised 
and should not work a hardship on any 
one. It should be a very definite, simple 
and comprehensive program; a program 
that will establish a better understand- 
ing and closer relationship between the 
public and the dental profession; a pro- 
gram that will teach the profession, as 
well as the public, its responsibility to the 
children of our nation. With this under- 
standing in relationship, we can more 
rapidly bring about improvement in the 
health of our children, a result that will 
teach the parents the value and relation- 
ship of better health to the growing child. 
Such a program should be simple and 
definite and so planned as to be pregres- 
sively educational and especially appli- 
cable to the various communities. 

In the State of Illinois, such a plan is 
being conducted with the cooperation of 
the Illinois State Dental Society through 
the Committee on Mouth Hygiene and 
Public Instruction and the Division of 
Dental Health Education, Illinois State 
Department of Public Health. The 
Division of Dental Health Education 
was established in the Illinois State De- 
partment of Public Health by order of 
the Director, Frank J. Jirka, M:D., on 
recommendation of the Committee on 
Mouth Hygiene and Public Instruction 
of the Illinois State Dental Society, Nov. 
1, 1935, and has for its main objective 
dental health education. 

The purpose of this paper is not to dis- 
cuss a dental health educational program, 
but rather to show the relationship to 
dental health among the children, and 
how such a program will benefit children 


dentally, realizing that if children are 
given proper health training early in life, 
no doubt the parents will benefit. There- 
fore, I wish to discuss the methods and 
results of one phase of such a program, 
that of the dental health examination or 
dental health appraisal. 

A dental health examination should not 
be merely a matter of looking in mouths, 
but rather an examination whereby we 
are able to help the teachers, school super- 
intendents and principals to develop den- 
tal health educational programs in their 
schools that will benefit the children as 
well as the parents. In other words, we 
are making a dental health appraisal of 
the dental conditions that exist in that 
particular school just as a physician makes 
a health appraisal of the general health 
facilities and conditions of the school. 

A well-organized dental health exam- 
ination should be a medium by which the 
dental profession may reach the parents, 
teachers and children. This medium af- 
fords the profession an opportunity to 
point out certain individual defects that 
may, directly or indirectly, impede the 
physical as well as mental development. 
It should serve to establish in one’s mind 
the direct relationship between conditions 
of the mouth and general health and to 
impress on one the value of forming 
proper dental health habits, such as home 
care, proper diet and dental care, early 
in life, thus arousing a desire for better 
teeth. 

Wtih this in mind, the dental health 
examination becomes strictly educational 
and should be only a part of a well-or- 
ganized dental health program. The best 
results are obtained when parents are in- 
vited to be present during the examina- 
tion, as one of the most important phases 
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of an educational program of this nature 
is the consultation with parents. 


PROCEDURE PRECEDING DENTAL 
EXAMINATIONS 


The results and procedures of this re- 
port have been accomplished with the 


TABLE 1—Chi 
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for the Illinois State Department of 
Public Health and the Illinois State 
Dental Society to cooperate. 

Several weeks before the dental health 
examination, the local dentist or school 
nurse is urged to secure proper publicity 
in his local newspaper. ‘This article 


Idren Examined 


























-— ——Group 1 a Group 2 
Kinder- Grades Grades High Kinder- Grades Grades High 

Grades garten 1-4 5-8 School Total  garten 1-4 5-8 School Total 

Number children ex- 

MIE Sno ca inne 136 1155 12916 478 2985 31 450 317 6 804 
Number parents pres- 

NE eG S keidienn ao ime Si i | 
Number children ex- 

amined with par- 

Sra viswasecsens 133 796 320 10 1259 aint st ss nol ree 
Se ee 70 575 627 232 1504 15 242 160 0 417 
i” ar 66 580 589 246 1481 16 208 157 6 387 

TABLE 2.—Infancy Feeding (Group 1) 

MONE OEE “occ boc d ck i enh Bowe tac eds see 57 449 234 165 905 
Diiaien 28 CONES ois ois ben ccxckaxccaac 187 2029 611 504 3331 
Number of cavities per child............. 3.28+ 451+ 2614+ 3.054+ 3.664 
Number first permanent molars decayed... 6 407 281 211 905 

ND osc ck vets penes oR AkS Selcade 42 231 86 61 420 
DM RVEIEB Secs Sica ws ye0ses0 174 977 202 169 1522 
Number cavities per child................ 414+ 4224+ 2344+ 2.77+ 3.62+ 
Number first permanent molars decayed.... 5 181 7 73 336 

Both breast and bottle fed...............00 33 122 24 13 192 
tseenNee MIMININMNE TOSS Sralaajccc-t: dais alee sb 0% ne 0's 103 439 46 45 633 
Number cavities per child................. 3.12 3.59+ 191+ 4234+ 3.294 
Number first permanent molars decayed... 16 72 23 18 129 





cooperation of the Illinois State Dental 
Society through the Committee on Mouth 
Hygiene and Public Instruction. This 
Committee has organized the different 
components of the Illinois State Dental 
Society in the following manner. Each 
component society appoints a chairman of 
the Mouth Hygiene Committee to be 
known as the component lieutenant. He, 
in turn, appoints one member for each 
county in his component to be known as 
a county lieutenant. This makes it easy 


should give the schedule of the examina- 
tion, and the name of the organization or 
organizations sponsoring the work, and 
should emphasize the necessity of parents’ 
being present, so that the examining den- 
tists may have an opportunity to discuss 
with the parents the condition found in 
their children. They are also urged to ar- 
range with the sponsoring lay organiza- 
tions for a meeting the evening preceding 
the examination, extending an invitation 
to all parents of the school children. This 











52 THE ILLINo1s DENTAL JOURNAL 


TABLE 3—Prevalence of Decay 














———Group 1 - — ——Group 2 
Kinder- Grades Grades High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total  garten 1-4 5-8 School Total 





Number free from 


decay 
Number of 1103 1063 952 

cavities—degree 42 343 3332 1465 

\3 34 488 393 

Number cavities 

per child....... 3.524 422+ 231+ 
Number first per- 

manent molars de- 

eRe SiRiee eA Ais 13 927 1503 624 
Prophylaxis needed. 122 990 1148 


ao ado neh se 46 214 332 110 
246 
494 
760 


3.134 


419 


702 24 94 160 4 282 
2364 .: 2 ae ae 
5634 16 920 189 3 1128 
1675 > a 35 0 306 

3.244 0.61+ 3.064+ 1.044 0.664 2.154 
3067 0 249 210 4 463 
2679 13 112 102 0 227 





meeting is for the purpose of making clear 
the objectives of the examination, and an 
illustrated talk is given, using an exhibit 
showing the development of teeth and 
emphasizing the importance of prenatal 
care, infant care, early training in home 
care, proper diet and dental care. Again, 
we stress the importance of having the 
parents present for the examination and 
making clear the fact that it is an edu- 
cational program and no diagnosis will 
be made. 

On the day of the examination, another 
talk is given to the mothers present, 
stressing the same phases and discussing 
the relationship of good teeth to good 
health, pointing out the position and im- 
portance of the deciduous teeth and the 
first permanent molar to the proper de- 
velopment of the jaws and the necessity 
of having defects corrected by the family 
dentist. Again we explain that the talk 
is strictly educational, no diagnosis will 
be made and only a mirror and an ex- 
plorer will be used in the examination. 

During the examination, each exam- 
iner is requested to wear a white coat, 
which will tend to acquaint the child 
with this procedure in the dental office. 
An examination of at least seven minutes 
per child is planned. This gives the ex- 


aminer ample time to discuss with the 
mother the importance of retaining the 
deciduous teeth until their proper time 
to be shed, the position and eruption time 
of the first permanent molars and their 
importance, the effect of bad habits and 
their probable causes, the value of train- 
ing the child at home, the value of proper 
home care, diet and dental care, the rela- 
tion of good teeth to good health and 
how teeth diseased in childhood may not 
show defects until adult life. 

The most effective means of obtaining 
corrections is to have the mother present 
during the dental health examination. 
After the examination, each child needing 
dental corrections is given a notice for 
the parent or guardian and urged to have 
the necessary corrections made. When 
the work has been completed, the dentist 
signs the notice and the child returns it 
to the teacher. We also give the parent, 
if present, or the child a pamphlet on 
teeth and their preservation, which is 
nothing more than an illustrated fifteen- 
minute talk dealing with the development 
of teeth, the value of home care, proper 
diet and dental care and the effect of bad 
habits. On the completion of the dental 
examination, a study and an analysis is 
made of the results of the work. This, as 
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TABLE 4.—Dental Condition in Children Having Regular Dental Care 











— Group 1 
Kinder- Grades Grades High 
5-8 


Grades garten 1-4 


School Total  garten 


—_ Group 2 —, 
Kinder- Grades Grades High 
1-4 5-8 School Total 





Number examined... 12 173 217 


94 


Number cavities.... 31 643 396 177 


Number first per- 
manent molars de- 


GE tis cacdec ess 1 141 164 
Number free from 

| ESM ee lees 7 40 78 
Number having 


regular home care ‘8 105 126 
Number having oc- 


casional home 
WIE boule. os Koen 4 67 87 
Number having no 
home care........ 0 1 4 
Number with good 
oral hygiene...... 6 55 41 
Number with fair 
oral hygiene...... 6 115 172 
Number with poor 
oral hygiene...... 0 3 4 
tig tea cane Sees 12 170 206 
| REED 12 165 208 
>| Vegetables .... 12 160 210 
3 Whole grains.. 12 161 177 
BJ Meat, eggs .... 11 166 202 
> Coarse foods... 10 163 179 
s | Sunbaths ...... 2 41 18 
‘2 | Vitamin D..... 9 106 107 
a Excess of 
| sweets ...... 0 17 10 





17 


76 


87 
89 
86 
64 
89 
79 


39 


496 31 369 206 6 612 
1247 19 1057 207 4 1287 
373 0 202 114 4 320 
159 24 84 130 4 242 
300 31 330 188 6 555 
191 0 37 18 0 55 
5 0 2 0 0 2 
119 18 287 135 6 446 
369 13 82 71 0 166 
8 0 0 0 0 0 
475 31 369 206 6 612 
474 31 369 206 6 612 
468 31 369 206 6 612 
414 31 369 206 6 612 
468 31 369 206 6 612 
431 31 369 206 6 612 
70 0 0 0 0 0 
261 31 122 60 0 213 
31 0 0 0 0 0 





a rule, is sent back to the superintendent 
in graph form, so that he, as well as the 
local dentist, will have an opportunity to 
discuss the phases of oral health in which 
the children under their supervision and 
care are below average. These results 
will provide them with information upon 
which to base future dental health pro- 
grams. 

During the school year 1935-1936, we 
are able to present a statistical report on 
3,789 children whom I examined, using 
the new dental examination chart, known 
as the “Rhobotham Dental Record 
Chart.” These children will be divided 
into two groups. The chart covering 
Group 1 presents information from the 


examination of 2,985 school children in 
fourteen counties where the prevailing 
occupations are farming, dairy farming, 
industry, mining, etc. Of these children, 
516 attended rural schools. They have 
not had the benefits of a definite dental 
health educational program. The chart 
covering Group 2 presents information 
from the examination of 804 children 
who have had the benefits of a definite 
dental health educational program for a 
number of years. This group includes the 
children in two orphanages, one in Peoria, 
Ill., which is an industrial town. These 
children are cared for by the parochial 
school dentist. The other is located in 
Belleville, Ill., which is an industrial and 
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dairy farming community and these chil- 
dren have been cared for, for the past 
thirty years, by one of the local dentists 
of Belleville at no charge to the orphan- 
age. This dentist sets aside every Friday 
morning, at which time a certain number 
of children are brought to his office. He 
plans to attend to each child twice a 
year. This accounts for 233 children. 
The remaining 571 children present a 
cross-section of the public school of Belle- 
ville, Ill., which has a dental health edu- 
cational program supervised by a full- 
time dentist, devoting one-half time to 
educational work and the remaining half 
to clinical work. 

The Rhobotham chart was used during 


the examination of the upper four grades 
and high school in Group 1, but the rec- 
ord of feeding in infancy was obtained 
only from parents. In the kindergarten 
and lower four grades of this group, the 
chart was used only when parents were 
present. 

In Group 2, the record of feeding in 
infancy, diseases, sunbaths or ingestion 
of an excess of sweets was not considered. 
All other procedure and history were re- 
corded the same in both groups. 

In Group 1, 42 per cent of the children 
were examined with the parents present. 
The remaining 58 per cent were older 
children. Fifty plus per cent were boys 
and 49+ per cent were girls. 





TABLE 5.—Dental Condition in Children Having Occasional Dental Care 











-Group 2 





Kinder- Grades — High * “Kinder- Grades Grades High i 
Grades garten 1-4 5-8 School Total  garten 1-4 5-8 School Total 
Number examined... 23 434 608 277 1342 Dee 45 99 ass 144 
Number cavities ... 111 1967 1425 918 4421 so 241 123 364 
Number first perma- 
nent molars de- 
NOE isa s dss 3 457 798 380 1638 Sioa 34 91 rene 125 
Number free from 
OE SRE ake 5 56 109 56-226 2 42 44 
Number having reg- 
ular home care... 6 137 224 98 465 &% 27 67 sins 94 
Number having oc- ‘ 
casional home care 17 288 365 173 843 an 17 31 oes 48 
Number having no 
home care ....... 0 9 19 6 34 1 1 2 
Number with good 
oral hygiene .... 2 54 33 23 112 25 77 102 
Number with fair 
oral hygiene .... 21 374 538 251 1184 ea 20 22 42 
Number with poor 
oral hygiene .... 0 6 37 3 46 0 0 ve 0 
DIG x pcbck weit 21 379 535 252 1187 45 99 ate 144 
SS ccd 23 382 553 253 1211 45 99 144 
e Vegetables ... 23 375 529 260 1187 45 99 144 
% | Whole grains 21 346 478 170 §=1015 45 99 144 
it | Meat, eggs ... 22 371 514 251 1158 45 99 144 
P Coarse foods.. 14 327 405 237 983 45 99 144 
§ Sunbaths 4 71 24 7 116 0 0 0 
=| Vitamin D... 11 188 244 7 500 17 37 54 
Al Excess of 
2: 0 











= 7 iil 


| 
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In Group 2, it was impossible to have were boys and 48.1+ per cent were girls. 
the mothers present during the examina- In Group 1, 23.5+ per cent of chil- 
tions. The school dentist and school dren were free from dental defects, while 
nurse assisted with the information. 89+ per cent needed prophylaxis. From 
Fifty-one and eight-tenths plus per cent birth to 6 years of age, the children aver- 





TABLE 6.—Dental Condition in Children Having No Dental Care 








——Group 1 








c ee Group 2 ~ 
Kinder- Grades Grades High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total garten 1-4 5 School Total 
Number examined.. 101 548 391 107 1147 alae 36 12 48 
Number cavities ... 342 2365 994 355 4056 ‘be 80 8 88 
Number first perma- 
nent molars de- 
DES ks cawaeek acs 9 401 520 177 1107 data 13 5 bats 18 
Number free from 
| EE ree 34 119 106 20 279 8 8 16 
Number having reg- 
ular home care... 19 193 101 37 350 22 3 25 
Number having oc- 
casional home care 64 332 257 66 719 ala 11 9 nee 20 
Number having no 
home tare ...... 18 23 33 4 78 See 3 0 cat 3 
Number with good 
oral hygiene 5 60 16 4 85 er 21 3 24 
Number with fair 
oral hygiene .... 89 473 349 102 1013 mee 14 9 23 
Number with poor 
oral hygiene .... 7 15 26 1 49 a 1 0 1 
lL 6 96 514 344 98 1052 a 36 12 48 
ES ocaea.c 99 524 361 98 1082 ee 36 12 48 
2 Vegetables .... 99 509 366 101 1075 ae 36 12 48 
% | Whole grains.. 87 461 319 68 935 coe 36 12 48 
it | Meat, eggs .... 99 516 = 255 94 964 oy 36 12 48 
P| Coarse foods .. 81 438 268 87 874 ... 36 #12 48 
g | Sunbaths ...... 14 7 22 ea oe 0 0 0 
| Vitamin D.... 56 175 115 20 366 ore: 10 4 14 
© | Excess of 
Sweets 05... 5 38 24 7 74 pas 0 0 0 








TABLE 7.—Dental Condition of Children Having Regular Home Care 








1 re) 9. 
Sinker Grndes Gree Hh Kinde Gade Olen a 

Grades garten 1-4 5-8 School Total garten 1-4 -8 School Total 
Number examined... 35 493 402 194 1124 31 378 258 6 673 
Number cavities ... 101 2094 816 532 3543 19 1093 278 4 1394 
Number first perma- 

nent molars de- 

OE ea hie cs 6 410 415 221 1052 0 210 161 4 375 
Number with good 

oral hygiene .... 7 131 68 46 252 18 300 179 6 503 
Number with fair , 

oral hygiene .... 28 359 328 147 862 13 78 79 0 170 


Number with poor 
oral hygiene .... 0 3 6 1 10 0 0 0 0 0 
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age 3.52+ cavities, with a continual rise is a considerable decline in the number of 
in Grades 1-4 to an average of 4.22+ cavities, to 2.31+ per child. This, no 
cavities per child. In Grades 5 to 8, there doubt, is due to the second dentition, 
os 
TABLE 8.—Dental Condition of Children Having Occasional Home Care 
—Group 1 +r Group 2 * 
Kinder- Grades Grades High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total garten 1-4 5-8 School Total 
Number examined... 83 622 757 273 =61735 67 58 12: 
Number cavities ... 341 2632 1821 876 5670 267 56 323 
Number first perma- 
nent molars de- 
ON iis Vie s 7 494 980 382 1863 37 39 76 
Number with good 
oral hygiene 6 49 24 1 80 38 36 74 
Number with fair 
oral hygiene 71 557 712 271 1611 29 22 51 
Number with poor ~ 
oral hygiene 6 16 21 1 44 0 0 0 
TABLE 9.—Dental Condition of Children Having No Home Care 
—Group 1 — —Group 2 ~ 
Kinder- Grades — High “Kinder- Grades Grades High 
Grades garten 1-4 School Total  garten 1-4 5-8 School Total 
Number examined.. 18 40 57 11 126 5 1 6 
Number cavities ... 38 157 173 43 411 4 13 
Number first perma- 
nent molars de- 
MR io bacvx see « 0 23 89 21 133 2 3 5 
Number with good 
oral hygiene 0 0 0 0 0 0 0 
Number with fair 
oral hygiene 11 40 35 7 93 4 1 5 
Number with poor 
oral hygiene 7 0 22 4 33 1 0 1 
TABLE 10.—Findings in Children with Good Oral Hygiene 
cr —Group 1 = Ws ——Group 2 
Kinder- Grades Grades High Kinder- Grades Geetes High 
Grades garten 1-4 5-8 School Total  garten 1-4 5-8 School Total 
Number examined.. 13 177 81 52 323 18 338 215 6 577 
Number cavities ... 16 497 100 100 713 2 993 197 4 1196 
Number first perma- 
nent molars de- 
Co LESS Ge 2 101 51 43 197 0 169 135 4 308 
POS cakes cae e 11 170 75 44 300 18 338 215 6 577 
Prmite. .ocn 111 786 1002 389 2288 13 111 102 Ses 226 
e Vegetables 13 171 78 44 306 18 338 215 6 577 
2 Whole grains.. 12 158 65 32 267 18 338 215 6 577 
i | Meat, eggs .... 12 175 75 45 307 18 338 215 6 577 
>, Coarse foods .. 11 163 6 42 285 18 338 215 6 577 
g§ | Sunbaths ...... 3 44 6 4 57 0 0 0 0 0 
| Vitamin D .... 10 106 31 17 164 18 126 33 0 177 
A | Excess of 
Sweets «0... 
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TABLE 11.—Findings in Children Having Fair Oral Hygiene 











——Group 1 





















































29. 
Cinder Genes Gade Mik -’ “Kinder- Grades " Cen: . ids by 
Grades garten 1-4 5-8 School Total  garten 5-8 School Total 
Number examined.. 117 949 1079 420 2565 13 111 102 eee 226 
Number cavities .. 443 4194 2579 1333 8549 17 383 141 Se 541 
Number first perma- 
nent molars de- 
rapes Sa Al 11 762 1347 569 2689 0 79 75 ag ey- 154 
aa erate 113 785 956 387 2241 13 111 102 ee 226 
“ eR Ss Sack 111 786 1002 389 2288 13 111 101 ae 226 
&’ | Vegetables .... 110 771 985 399 2265 13 111 102 Wag 226 
%a | Whole grains.. 107 758 869 264 1998 a a ee 
x Meat, eggs .... 110 771 862 384 2127 13 111 102 Hoge 226 
> Coarse foods... 99 660 754 361 1874 13 111 102 ees 226 
8 Sunbaths ..... 17 132 49 24 222 0 0 0 acai 0 
= |Vitamin D .... 65 355 422 97 939 13 24 24 oe 61 
A Excess of 
sweets: ...... 5 69 63 26 163 0 0 0 Steud 0 
TABLE 12.—Findings in Children with Poor Oral Hygiene 
Group 1 =f Group 2 ——, 
Kinder- Grades ~—— High “Kinder- Grades Grades High 
Grades garten 1-4 School Total garten 1-4 5-8 Schoal Total 
Number examined.. 6 29 56 6 97 sel. 1 tah. eee 1 
Number cavities .. 21 192 135 15 363 “oe 2 Se ae 2 
Number first perma- 
nent molars de- 
CR eae peas 0 64 86 12 162 1 1 
PRE cas acbicees 5 27 44 5 81 1 1 
WR enue caad 6 29 42 6 83 1 1 
E | Vegetables “Sie “Ges 6 8682 1 1 
ta | Whole grains.. 5 28 40 4 77 Z 1 
1 | Meats, eggs ... 6 27 34 6 73 1 1 
p Coarse foods .. 6 23 29 5 68 1 1 
§ | Sunbaths ...... 0 13 a 0 22 
| VitaminD.... 1 8 13 2 24 
a Excess of 
rp 0 4 3 1 8 
TABLE 13.—Dietary History 
cr -Group 1 sr —Grou: ~ 
Kinder- Grades Grades High Kinder- er we Grades High 
Grades garten 1-4 5-8 School Total garten 5-8 School Total 
es ea os Ce 129 1089 1075 437 2730 31 450 317 6 804 
PONG cas os eat 134 1097 1122 440 2793 31 450 317 6 804 
Vegetables ........ 134 1078 1105 447 2764 31 450 317 6 804 
Whole grains ...... 120 987 974 302 2383 31 450 317 6 804 
Meat, eggs ........ 132 1079 991 434 2636 31 450 317 6 804 
Coarse foods ...... 105 946 852 403 2306 31 350 317 6 804 
SNE: 3 6s es 20 189 64 28 301 0 0 0 0 0 
bi Bt Ea 76 469 466 116 1127 31 151 101 0 283 
Number cavities ... 225 2117 1052 351 3745 19 522 84 0 625 
Excess of sweets... 6 85 70 27 188 0 0 0 0 0 
Number cavities ... 25 492 209 117 843 0 0 0 0 0 
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which occurs during this period. In the 
high school group, we find an increase in 
the prevalence of decay, as these children 
averaged 3.13+ per child. The general 
average of this group is 3.24+ cavities 
per child. 

In Group 2, 35+ per cent of children 
were free from dental defects, while 28 
per cent needed prophylaxis. The prev- 
alence of decay in this group is much 
below that of Group 1 in all age groups, 
with a general average of 2.15+, or 
1.09+ cavities per child less than Group 
1. From this information, then, we can 
more readily appreciate the ages and 
groups in which dental caries is more 
prevalent and consequently can concen- 
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trate during these ages and in these 
groups in order to contribute to the con- 
trol of caries. 

Therefore, if a program cannot include 
all school children in a certain school, it 
should be in the 
groups or grades: 

Preschool Group.—This, of course, is 
the logical place to begin dental health 
education, as we realize from these fig- 
ures that the early period of a child’s life, 
as some psychologists say, ‘‘the period of 
dawning intelligence,” is the time to teach 
good dental health habits, as that is the 
time when habits may be formed which 
all later education may not wholly erase. 
We are sure that if the proper health 


stressed following 





TABLE 14.—Temperament 















































———_—_— ——Group 1 — ——Group 
Kinder- Grades Grades High ‘Kinder- Gontee Gates High 
Grades garten 1-4 School Total  garten 5-8 Sch Total 
Phlegmatic ....... 1 64 72 35 172 0 18 9 0 27 
Number cavities... 6 298 190 144 638 0 45 9 0 54 
NE oss odwnk' 127 866 1002 393 2388 29 403 290 6 728 
DOS OUNE: voices sacs 8 225 142 50 425 2 29 25 0 56 
Number cavities... 28 901 368 150 1447 6 65 31 0 102 
TABLE 15.—Habits 
————Group 1 7 Group 2 \ 
Kinder- Grades Grades High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total  garten 1-4 5-8 School Total 
Thumb sucking .... 9 25 17 7 58 1 1 1 0 3 
Finger sucking .... 0 6 1 1 8 
Mouth breathing... 1 10 2 1 14 
ON ee 0 3 1 0 4 
TABLE 16.—Occlusion 
ne ——————_Group 1 r Group 2 _ 
Kinder- Grades — High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total garten 1-4 5-8 School Total 
Upper protrusion... 10 35 20 8 73 0 2 2 0 4 
Lower protrusion... 0 2 0 0 2 0 0 0 0 0 
Lower retrusion ... 0 2 0 0 2 0 0 0 0 0 
Cross bite ........ 1 3 1 0 5 0 0 0 0 0 
Open bite ......... 4 17 ~ 2 31 1 0 0 0 1 
Giver DMO ....%2... 3 4 3 3 13 1 0 0 0 1 
BERNIE 66 nes on 0 8 16 0 24 0 0 0 0 0 
End to end......... 0 0 0 0 0 0 0 0 0 0 
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habits were taught during the preschool 
period, a great reduction of cavities in 
later life would result. 

First or Second Grade.——By examining 
the first grade pupils, the dentists have an 
opportunity to urge corrections, thus giv- 
ing the child a chance to begin his edu- 
cational career in good health. In the 
second grade, the dentists will have an 
opportunity to save more first permanent 
molars. 

Fourth or Fifth Grade—Examina- 
tions in these grades will give the dentists 
an opportunity to examine the second 
teeth as they erupt for defects or flaws; 
which will do a great deal in preventing 
cavities later in the child’s life. 

Eighth Grade—FExaminations in this 
grade give the dentists an opportunity to 
impress on the child the necessity of en- 
tering high school with a healthy mouth. 

The degrees of cavities in both groups 
were reckoned in the following manner: 
If the explorer caught in a small external 
aperture in the enamel, or if it sank below 
the surface of the enamel, but did not 
enter the dentin, it was classed as Degree 
1. (A greater majority of this class were 


defects in the enamel.) If the explorer 
entered the soft dentin or the dentin was 
exposed, it was classed as Degree 2, and if 
the tooth was badly broken down or the 
pulp exposed, it was classed as Degree 3. 

In Group 1, 16 per cent have regular 
dental care and average 2.51 + cavities 
per child, with 0.75+ first permanent 
molars defective. Thirty-two per cent 
are free from dental defects; 60+ per 
cent have regular, 38+ per cent, occa- 
sional and 1+ per cent, no home care. 
Twenty-three plus per cent have good; 
74+ per cent, fair and 1+ per cent, poor 
oral hygiene. Ninety-five plus per cent 
include milk in their daily diet ; 95+ per 
cent, fruits; 94+ per cent, vegetables; 
83+ per cent, whole grains; 94+ per 
cent, meat and eggs; 86+ per cent, coarse 
foods; 52 per cent, vitamin D and 6+ 
per cent, an excess of sweets. 
per cent have sunbaths. 

In Group 2, 76 per cent have regular 
dental care and average 2.10+ cavities 
per child, with 0.52+ per cent first per- 
manent molars defective. Thirty-nine 
plus per cent were free from dental de- 
fects; 90+ per cent have regular, 8+ 


Fourteen 





TABLE 17.—Effect of Thumb Sucking on Occlusion 
































r —Group 1 Group 2 ——_ 
Kinder- Grades Grades High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total garten 1-4 5-8 School Total 
Thumb sucking ... 9 25 17 7 58 1 1 1 0 3 
Upper protrusion .. 9 24 17 i. 57 1 1 1 0 3 
Open bite ......... 7 13 9 5 34 1 0 0 0 1 
eee BM 826 Seeks 3 2 1 0 6 0 0 0 0 0 
TABLE 18.—School Progress 
Group 1 \¢ Group 2 
Kinder- Grades Grades High Kinder- Grades Grades High 
Grades garten 1-4 5-8 School Total guarten 1-4 School Total 
Number retarded 
students ....6.2.. 0 101 89 24 214 0 41 11 0 52 
Number cavities ... 0 472 259 117 848 0 119 15 0 134 
Number poor stu- 
| apa are 2 132 129 74 337 0 20 30 0 50 
Number cavities ... 8 552 322 212 1094 0 53 43 0 96 
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per cent, occasional and 0.03 + per cent, 
no home care. Seventy-two plus per cent 
have good, 27+ per cent, fair, and none 
poor oral hygiene. One hundred per cent 
include milk in their daily diet, 100 per 
cent, fruits, 100 per cent, vegetables, 100 
per cent, whole grains, 100 per cent, 
meat and eggs, 100 per cent, coarse foods 
and 34+ per cent, vitamin D. 

Comparison: Sixty plus per cent more 
children in Group 2 have regular dental 
care and average 0.41+ less cavities per 
child, with 0.23+ less defective first per- 
manent molars. Seven plus per cent more 
children in Group 2 were free from den- 
tal defects. Thirty plus per cent more in 
Group 2 have regular home care; while 
30+ per cent in Group 1 have occasional 
home care, and 0.97+ per cent more in 
Group | have no home care. Forty-nine 
plus per cent more in Group 2 have good 
oral hygiene, 47+ per cent more in 
Group 1 have fair, and 1+ per cent poor 
oral hygiene. Five per cent more children 
in Group 2 include milk in their daily 
diet, 5 per cent, more fruit, 6 per cent, 
more vegetables, 17 per cent, whole 
grains, 6 per cent, meat and eggs, 14 per 
cent, more coarse foods; while 18+ per 
cent more children in Group 1 have 
vitamin D. 

In Group 1, 44 per cent of this group 
have occasional dental care and average 
3.29+ cavities per child, with 1.22+ six- 
year molars defective. Sixteen plus per 
cent were free from dental defects ; 34+ 
per cent have regular, 62+ per cent, oc- 
sional, and 2+ per cent, no home care. 
Eight plus per cent have good, 88+ per 
cent, fair and 3+ per cent, poor oral hy- 
giene. Eighty-eight plus per cent include 
milk in their daily diet, 90+ per cent, 
fruit, 88+ per cent, vegetables, 75+ per 


cent, whole grains, 86+ per cent, meat 
and eggs, 73+ per cent, coarse foods, 
37+ per cent, vitamin D, and 6+ per 
cent, an excess of sweets. 
cent have sunbaths. 

In Group 2, 17+ per cent have occa- 
sional dental care and average 2.52+ 
cavities per child, with 0.86+ first per- 
manent molars defective. Thirty plus per 
cent were free from dental defects; 65+ 
per cent have regular, 33+ per cent, oc- 
sional and 1.3+ per cent, no home 
care. Seventy plus per cent have good, 
29+ per cent, fair and none, poor oral 
hygiene. One hundred per cent of these 
children include milk in their daily diet ; 
100 per cent, fruit, 100 per cent, vege- 
tables, 100 per cent, whole grains, 100 
per cent, meat and eggs, 100 per cent, 
coarse foods and 37+ per cent, vitamin 
D. 

Comparison: ‘Twenty-seven plus per 
cent more children in Group 1 have oc- 
casional dental care than in Group 2. 
The children in Group 2, average 0.77 
less cavities per child than in Group 1, 
with 0.36 less defective first permanent 
molars. Fourteen per cent more of the 
children in Group 2 are free from dental 
defects than in Group 1. Thirty-one per 
cent more of the children in Group 2 
have regular home care; 29 per cent more 
children in Group | have occasional home 
care than in Group 2; 0.7 per cent more 
children in Group 1 have no home care 
than in Group 2. 


Eight plus per 


Sixty-two per cent 
more children in Group 2 have good oral 
hygiene; 59 per cent more children in 
Group | have fair oral hygiene. Three 
per cent more children in Group 1 have 
poor oral hygiene. Twelve per cent more 
children in Group 2 include milk in 
their daily diet; 10 per cent, more fruit, 











Relation of Public Health to Children’s Dentistry, by Charles F. Deatherage 61 


12 per cent, vegetables, 25 per cent, 
whole grains, 14 per cent, meats and eggs 
and 27 per cent, coarse foods. 

A majority of these children have only 
been to the dentist once in their life and 
then to have a tooth extracted. 

In Group 1, 38+ per cent have no 
dental care and average 3.53+ cavities 
per child, with 0.96+ first permanent 
molars defective. ‘Twenty-four plus per 
cent were free from dental defects ; 30+ 
per cent have regular, 62+ per cent oc- 
sional and 6+ per cent no home care; 
7+ per cent have good, 88+ per cent 
fair and 4+ per cent poor oral hygiene. 
Ninety-one plus per cent include milk in 
their daily diet, 94+ per cent, fruits, 
93+ per cent, vegetables, 81+ per cent, 
whole grains, 84+ per cent, meat and 
eggs, 76+ per cent, coarse foods, 31+ 
per cent, vitamin D and 6+ per cent, an 
excess of sweets. Ten plus per cent have 
sunbaths. 

In Group 2, 5.9+ per cent have no 
dental care and average 1.83+ cavities 
per child, with 0.37+ first permanent 
molars defective. Thirty-three plus per 
cent were free from dental defects ; 52+ 
per cent have regular, 41+ per cent oc- 
casional and 6+ per cent no home care; 
50+ per cent good, 47+ per cent fair 
and 2+ per cent poor oral hygiene. One 
hundred per cent of these children in- 
clude milk in their daily diet, 100 per 
cent, fruits, 100 per cent, vegetables, 
100 per cent, whole grains, 84+ per cent, 
meat and eggs, 100 per cent, coarse foods 
and 29+ per cent, vitamin D. 

Comparison: Thirty-two plus per cent 
more of Group | than Group 2 have no 
dental care. Group 2 averaged 1.7+ less 
cavities per child, with 0.59+ less detec- 


tive first permanent molars. Nine plus 


per cent more children in Group 2 were 
free from dental defects; 22+ per cent 
more in Group 2 have regular home care 
and 21+ per cent occasional; 43+ per 
cent more in Group 2 have good oral 
hygiene, while 41+ per cent more chil- 
dren in Group 1 have fair oral hygiene; 
2+ per cent more children in Group 1 
have poor oral hygiene. Nine plus per 
cent more children in Group 2 take milk, 
6+ per cent, fruits, 7+ per cent, vege- 
tables, 19+ per cent, whole grains, 16+ 
per cent, meat and eggs, 24+ per cent, 
coarse foods, and 2+ per cent more chil- 
dren in Group 1 receive vitamin D. 

In Group 1, 37+ per cent have regu- 
lar home care and average 3.15+ cavities 
per child, with 0.93+ defective first per- 
manent molars. Twenty-two plus per 
cent have good oral hygiene, 76+ per 
cent fair and 0.8+ per cent poor. 

In Group 2, 83+ per cent have regu- 
lar home care and average 2.07+ cavities 
per child, with 0.55+ defective first per- 
manent molars. Seventy-four plus per 
cent have good, 25+ per cent fair and 
none poor oral hygiene. 

Comparison: Forty-six plus per cent 
more children in Group 2 have regular 
home care and average 1.08+ cavities 
per child less, with 0.38+ less defective 
first permanent: molars. Fifty-two plus 
per cent more children in Group 2 have 
good oral hygiene; 51+ per cent more 
children in Group 1 have fair oral hy- 
giene, and 0.8+ per cent more children 
in Group 1 have poor oral hygiene. 

In Group 1, 58+ per cent have occa- 
sional home care and average 3.26+ cav- 
ities per child with 1.07+ defective first 
permanent molars. Four and six-tenths 


plus per cent have good, 92+ per cent 
fair and 2+ per cent. poor oral hygiene. 
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In Group 2, 15+ per cent have occa- 
sional home care and average 2.58+ cav- 
ities per child, with 0.6+ defective first 
permanent molars. Fifty-nine plus per 
cent have good and 40+ per cent fair 
oral hygiene. 

Comparison: Forty-three plus per cent 
more children in Group 1| than in Group 
2 have occasional home care. Children in 
Group 2 average 0.68+ less cavities per 
child, with 0.47+ less defective first per- 
manent molars. Fifty-five plus per cent 
more in Group 2 have good oral hygiene, 
52+ per cent more children in Group | 
have fair oral hygiene and 2+ per cent 
more children in Group 1 have poor oral 
hygiene. 

A majority of these children brush 
their teeth on the average about once a 
week. 

In Group 1, 4.2+ per cent have no 
home care and average 3.26+ cavities 
per child, with 1.05+ defective first per- 
manent molars. None have good, 73+ 
per cent fair and 26+ per cent poor oral 
hygiene. 

In Group 2, 0.07+ per cent have no 
home care and average 2.16+ cavities per 
child, with 0.83+ defective first perma- 
nent molars. Eighty-three plus per cent 
have fair and 16+ per cent poor oral 
hygiene. 

Comparison: Four and thirteen-hun- 
dredths plus per cent more children in 
The chil- 
dren in Group 2 average 1.10+ less cav- 
ities, with 0.22+ less defective first per- 
manent molars. Ten per cent more chil- 


Group | have no home care. 


dren in Group 2 have fair oral hygiene 
and 10 per cent more children in Group 
1 have poor oral hygiene. 

In Group 1, 10.8+ per cent have good 
oral hygiene and average 2.20+ cavities 


per child, with 0.6+ defective first per- 
manent molars. Ninety-two plus per cent 
of these children include milk in their 
daily diet, 95+ per cent fruit, 94+ per 
cent, vegetables, 82+ per cent, whole 
grains, 95+ per cent meat and eggs, 
88+ per cent coarse foods, 50+ per 
cent vitamin D and 5+ per cent an ex- 
cess of sweets. 
have sunbaths. 
In Group 2, 71+ per cent have good 
oral hygiene and average 2.07+ cavities 
per child, with 0.53+ defective first per- 
manent molars. One hundred per cent 
of these children include in their daily 
diet milk, vegetables, whole 
grains, meat and eggs and coarse foods, 
and 30+ per cent receive vitamin D. 


Seventeen plus per cent 


fruits, 


Comparison: Sixty-one plus per cent 
more children in Group 2 have good oral 
hygiene and average 0.13+ less cavities 
with 0.07+ less defective first permanent 
molars. Eight plus per cent more chil- 
dren in Group 2 include milk in their 
daily diet, 5+ per cent, fruits, 6+ per 
cent, vegetables, 18+ per cent, whole 
grains, 5+ per cent, meat and eggs, 12+ 
per cent coarse foods, while 20+ per 
cent more children in Group 1 have 
vitamin D. 

In Group 1, 85+ per cent have fair 
oral hygiene and average 3.33+ cavities 
per child, with 1+ defective first perma- 
nent molars. Eighty-seven plus per cent 
include milk in their daily diet, 89+ per 
cent, fruits, 88+ per cent, vegetables, 
77+ per cent, while grains, 82+ per 
cent, meat and eggs, 73+ per cent, coarse 
foods, 36+ per cent, vitamin D and 6+ 
per cent an excess of sweets. Eight plus 
per cent have sunbaths. 

In Group 2, 28+ per cent have fair 
oral hygiene and average 2.39+ cavities 
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per child, with 0.68+ defective first: per- 
manent molars. One hundred per cent of 
these children include in their daily diet 
milk, fruits, vegetables, whole grains, 
meat and eggs and coarse foods, and 
26+ per cent receive vitamin D. 

Comparison: Fifty-seven plus per cent 
more children in Group 1 have fair oral 
hygiene. The children in Group 2 aver- 
age 0.94+ less cavities per child, with 
0.32+ less defective first permanent mo- 
lars. Thirteen plus per cent more chil- 
dren in Group 2 include milk in their 
daily diet, 11+ per cent, fruits, 12+ 
per cent, vetgetables, 23+ per cent, 
whole grains, 18+ per cent, meat and 
eggs and 27+ per cent, coarse foods; 
while 10+ per cent more children in 
Group 1 receive vitamin D. 

In Group 1, 3+ per cent have poor 
oral hygiene and average 3.74+ cavities 
per child, with 1.67+ defective first per- 
manent molars. Eighty-three plus per 
cent include milk in their daily diet, 
85+ per cent, fruits, 84+ per cent, veg- 
tables, 79+ per cent, whole grains, 75+ 
per cent, meat and eggs, 64+ per cent, 
coarse foods, 24+ per cent, vitamin D 
and 8+ per cent, an excess of sweets. 
Twenty-two plus per cent have sunbaths. 

In Group 2, 0.01+ per cent have poor 
oral hygiene and average 2 cavities per 
child with 1 defective first permanent 
molar. One hundred per cent include in 
their daily diet milk, fruits, vegetables, 
whole grains, meat and eggs and coarse 


foods. 


Comparison: Two and _ nine-tenths 
plus per cent less children in Group 2 
have poor oral hygiene and average 
1.74+ less cavities per child, with 0.67+ 


less defective first permanent molars. 
Seventeen plus per cent more children in 


Group 2 include milk in their daily diet, 
15+ per cent more, fruits, 16+ per cent 
more vegetables, 21+ per cent more, 
whole grains, 25+ per cent more, meat 
and eggs and 36+ per cent more, coarse 
foods ; while 24+ per cent more children 
in Group 1| receive vitamin D. 

In Group 1, 91+ per cent include milk 
in their daily diet, 93+ per cent, fruits, 
92+ per cent, vegetables, 79+ per cent, 
whole grains, 88+ per cent, meat and 
eggs, 77+ per cent, coarse foods, 37+ 
per cent, vitamin D and 6+ per cent, an 
excess of sweets. Ten plus per cent have 
sunbaths. The 1,127 children taking cod- 
liver oil average 3.32+ cavities per child. 
The 188 children having an excess of 
sweets average 4.48+ cavities per child. 

In Group 2, 100 per cent include in 
their daily diet milk, fruits, vegetables, 
whole grains, meat and eggs and coarse 
foods, and 35+ per cent receive vitamin 
D. The 283 children taking cod-liver oil 
average 2.20+ cavities per child. 

Comparison: Nine plus per cent more 
children in Group 2 include milk in their 
daily diet, 7+ per cent, fruits, 8+ per 
cent, vegetables, 21+ per cent, whole 
grains, 12+ per cent, meat and eggs and 
23+ per cent, coarse foods; while 2+ 
per cent more children in Group 1 have 
cod-liver oil. The children in Group 2 
taking cod-liver oil average 1.12+ less 
cavities. 

In Group 1, 172 phlegmatic children 
average 3.70+ cavities per child. The 
425 nervous children average 3.40+ 
cavities per child. 

In Group 2, the twenty-seven phleg- 
matic children cavities per 
child. The fifty-six nervous children 
average 1.82+ cavities per child. 


(Continued on page 69) 
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PEORIA, THE SITE OF THE 74TH 
ANNUAL MEETING OF THE ILLI- 
NOIS STATE DENTAL SOCIETY 
MAY 9-10-11-12, 1938 

Peoria, the bright spot on the na- 
tion’s business map, offers a warm hand 
of hospitality to all its visitors. Founded 
over a century ago as an Indian village, 
it became the first permanent settlement 
of white men in Illinois when in 1680 the 
French explorer, LaSalle, built old Fort 
Creve Coueur. Slowly, perhaps, but very 
surely this favored spot became an im- 
portant center in the development of the 
new world. First it was a French settle- 
ment, then a British fort, and finally an 
American frontier town. 

Today Peoria is a modern city of 115,- 
000 population; a city of contrasts, a city 
bustling with life and moving forward with 
the quick step of youth—yet a city proudly 
conscious of its rare and beautiful heri- 
tage. 

Your first impression of Peoria, in all 
probability, pictures a city busy with in- 
dustry and commerce— modern stores 
serving a wide area are the equivalent of 
those found in a city twice Peoria’s size, 
factories along the river front, warehouses, 
hotels, office buildings teeming with light 
and life. This is Peoria dressed in its 
work clothes. 

But as you learn more about Peoria you 
will discover that behind this lies the real 
charm of the city. Here are fine churches 
and schools, a beautiful college, an art 
institute and a “little theatre” with its own 
play house, and many organizations de- 
voted to the religious organizations, cul- 
tural and social advancement of the com- 
munity. Peoria homes reflect these intel- 
lectual attainments. 

Peoria offers ample opportunity for 
play. It is the site of many of the nation’s 
major sporting events and has long been 
known as the bowling capital of the world. 

Golf on championship links, motoring 
sailing, fishing, swimming, and tennis 
gives Peoria a full program of summer 
sports. Professional baseball, boxing, 
wrestling and interesting collegiate ath- 
letics round out Peoria’s sport calendar. 


The shores of the Illinois River both 
above and below the city draw duck hunt- 
ers from a broad territory. The wooded 
hills of the river valley make possible a 
wide variety of small game hunting and 
constitute a naturalist’s paradise. 

Many modern theatres present the new- 
est attractions in screen and stage enter- 
tainment. 

A visitor to Peoria will thrill to the 
beauty of the city’s magnificent, parks. 
He will be profoundly impressed with the 
breath-taking grandeur of the broad Illi- 
nois valley, as seen from Grand View 
Drive which Theodore Roosevelt called 
“The world’s most beautiful.” 

Peoria is in the heart of one of the rich- 
est agricultural sections of the mid-west. 
There are many interesting side trips from 
the city through the rolling and well 
wooded by-ways of central Illinois. 

It is natural that, Peoria should be a 
popular convention city. Its central loca- 
tion and ease of accessibility, together with 
its distinctive hotels, adequate halls and 
meeting places and the charm of the city 
itself, attract thousands of convention 
visitors yearly. 

More than two thousand different prod- 
ucts are manufactured in Peoria’s two 
hundred factories. This great diversity of 
industry probably accounts for Peoria’s 
consistent prosperity as much as any other 
factor. 

Here you will find the world’s leading 
tractor concern, the largest distilleries in 
the world, one of the largest breweries 
in the country, large washing machine fac- 
tories, an immense steel and wire mill, 
extensive farm machinery companies, and 
many others. 

Peoria’s location in the center of a great 
market, its nearness to raw materials and 
fuel, its unlimited pure water supply of 
uniform temperature, and its adequate 
shipping facilities make it an outstanding 
industrial center; destined to grow greater. 

Peoria is served by every modern means 
of transportation. Fifteen rail lines enter 
the city. Frequent scheduled air service 
stopping at Peoria’s new modern airport 
brings the city within forty-five minutes 
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of Chicago and St. Louis. Peoria is 
located on the Great Lakes to the Gulf 
waterway and with the facilities of a mod- 
ern river and rail terminal has the advan- 
tages of water transportation. Peoria is 
in the very center of Illinois’ network of 
paved highways. These many forms of 
transportation not only serve industrial 
Peoria, but also establish the city as an 
important grain and livestock market. 

The Peoria District Dental Society 
urges you to attend the May meeting to 
be held in Peoria. 

EUGENE J. RocERs, 

Chairman Publicity Committee, 74th 

Annual Meeting. 

eee 
TRAPSHOOTING 
By C. D. Hermon 

Like most other American men you 
probably read the sporting pages with 
avidity and every now and then have 
noticed an item that tells about two, three, 
four hundred or a thousand trapshooters 
who have fought it out for glory and cash. 
And you have wondered what there was 
about shooting an ounce and a quarter of 
fine shot at a flying clay saucer to intrigue 
the interest of all those men. 

Well, trapshooting has been a favorite 
American sport for 150 years and it’s 
popularity is illustrated by the fact that 
there are more than 4000 gun clubs in 
the United States with a membership of 
half a million and this places it high in 
the list of games for individual contestants. 
No sport is more widely distributed and 
has a following of as many different types 
of men. It appeals to the hunter because 
he can use his beloved gun any time as 
there are no closed seasons on clay birds. 
It catches the man who likes a game that 
must be played fair. There can be no 
“shenanigins” out on the firing line, the 
target flys into the air and you get but 
one shot at it; either you smash it or you 
don’t and everybody can see the result. 
No getting around back of a bunker and 
taking several “practice shots.” 

If you would attain a high degree of 
proficiency in trapshooting, as in any game 
of skill, training in concentration and in 


the handling of a gun is necessary. Prac- 
tice is the answer. But most of us play 
the game for recreation and cannot spend 
the time and money which will be re- 
quired if we wish to become top flight per- 
formers. And that brings up the ques- 
ton of how are we going to equalize the 
competition in a race where both experts 
and novices are entered. Obviously a 
burden of some kind must be placed on the 
experienced shooter so that the less skill- 
ful gunner will have a chance to win. 

Various systems of handicapping and 
methods of classification have been used. 
Probably the fairest of all is the Lewis 
Class division. In this the element of 
chance plays a part in determining the 
winner in each section, because the classes 
are defined after the race is over and are 
based on the scores made in it. 

This is the system that will be used at 
the shoot for dentists in Peoria when our 
State Society meets in May. The shoot- 
ers will be divided into three classes and 
there will be three prizes in each class. 
The 75 percent man can win just as fine a 
medal as the 95 percenter. Don’t let the 
big names like Dr. Francis, Dr. Wolfe, Dr. 
Graber, Dr. Sargeant and some more of 
those fellows who can hold their own in 
any company scare you out because there 
are more of us in Classes B and C than 
in A. 





THE 1937 TRANSACTIONS 

On January 28, 1938, the annual volume 
of the Transactions of the Illinois State 
Dental, Society for the year 1937, was 
mailed to all members of the Society. 
Favorable acknowledgements of this vol- 
ume have already been received. 

Preceding the year 1935 the annual 
Transactions were distributed, in cloth 
bound copies, only to those members sub- 
scribing for same. In 1935, by action of 
the Executive Council, the 1935 volume of 
the Transactions, in paper cover, was dis- 
tributed to all members who had regis- 
tered at the annual meeting of the State 
Society that year, without cost. 

This action was so favorably received 
that in 1936 it was voted by the Execu- 
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tive Council to distribute the 1936 volume 
of the Transactions, in paper cover, to the 
entire membership. This procedure was 
again carried out in issuing the 1937 vol- 
ume. 


It is the hope of your officers and pub- 
lication committee that each member will 
find the Transactions of interest and value 
in many ways, and that it will promote 
cooperation in all Society activities. 

The complete Membership Roster and 
Membership resume for the year 1937 is 
included in the Transactions. The Society 
is duly proud of the record membership 
established in 1937, the largest in the his- 
tory of the Society. 

If any member’s name is not properly 
recorded the Secretary’s office will appreci- 
ate your sending in the correct data. 

C. N. NEw ttn, Sec. 





RESOLUTION 


WHEREAS, The Dental Practice Act of 
the State of Illinois does not prohibit the 
display by dentists of electric, Neon or 
other illuminated signs, and 


WHEREAS, The Code of Ethics of the 
American Dental Association as adopted 
in 1934, which is the Code of Ethics of 
this Society does not prohibit the use of 
such signs by members of this Society, 
and 


WHEREAS, These omissions are a 
source of confusion among members and 
embarrassment to the Board of Censors, 
and 


WHEREAS, The display of such signs is 
contrary to the spirit of the Code of 
Ethics of this Society, therefore, be it 


RESOLVED, That the display of den- 
tists of electric, Neon or other illuminated 
signs be deemed improper and unprofes- 
sional conduct and imcompatible with the 
requisites of membership in this Society, 
and be it further 


RESOLVED, That this resolution be 
embodied in the minutes of this Society 


and copies sent to the Editor of the BuL- 
LETIN of the Chicago Dental Society, the 
Editor of the ILLINOIS DENTAL JOURNAL, 
the Editor of the Journal of the A. D. A. 
and the Chairman of the Judicial Council 
of the A. D. A. 


BOARD OF CENSORS: 
Forrest A. DANN, Chairman, 
E. A. PruGuH, Vice-Chairman, 
Ropney H. Marks, Secretary, 
B. Z. BLACK, 

Howarp I. MICHENER. 





LICENSE OF A. A. DUBIN REVOKED 


The license of A. A. Dubin for the prac- 
tice of dentistry in the State of Illinois 
has been revoked by the Department of 
Registration and Education. This final 
action, was the result of a recommendation 
from the Board of Dental Examiners to 
the Department of Education and Regis- 
tration and came as the culmination, of 
more than two years of effort to enforce 
compliance with the provisions of the 
Dental Practice Act. The decision was an- 
nounced by Mr. John J. Hallihan, direc- 
tor of the Department. 


—Chicago Dental Society Bulletin. 





DR. CARL GREENWALD HONORED 


Dr. Greenwald, Chief of the Bureau of 
Dental Hygiene of the Board of Health of 
Chicago, was given the 1937 Distinguished 
Service award of the Junior Association of 
Commerce, Chicago, at the Sherman Hotel 
on January 2nd. 

This award is presented annually to a 
young man under thirty-six for meritorious 
service to a community. In this case the 
award was for splendid work in the 
Schools in dental health. 

Dr. Greenwald is a member of the Chi- 
cago Dental Society, the Illinois State 
Society, and the American Dental Associa- 
tion. Congratulations! 

















SOCIETY ANNOUNCEMENTS 














ALUMNI HOMECOMING 
Chicago College of Dental Surgery 

Presenting a program of unusual inter- 
est, the Alumni Association of the Chicago 
College of Dental Surgery, School of Den- 
tistry of Loyola University, will hold its 
annual Homecoming Clinic on April 4 
and 5. 

The two-day program will be made up 
of papers and demonstrations by dis- 
tinquished members of the profession. On 
Tuesday afternoon clinics will be given 
covering a wide variety of subjects that 
will be both interesting and extremely 
profitable. End-result clinics will also be 
given by undergraduate students, showing 
the work accomplished in the teaching of 
the current year. 

The annual banquet on Monday night 
will be a conspicuous feature of the pro- 
gram. Special entertainment is _ being 
planned to assure this banquet’s being ex- 
ceptionally enjoyable and even more worth 
while, if possible, than in other years. 





PEORIA DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Peoria Dis- 
trict Dental Society was held at the Uni- 
versity Club, January 3, 1938. Forty-two 
members attended the dinner at 6:30, and 
during the meeting the attendance swelled 
to seventy-five. 

Subsequent to the regular order of busi- 
ness, Dr. C. C. Smith, explained how the 
Dental Health Program would be carried 
out in the Peoria Public Schools, and in- 
formed the members of the puppet show, 
urging the membership to attend at least 
one show. A fund of one hundred dollars 
was voted to defray expenses that will 
be incurred by the present and future ac- 
tivities of the Dental Health Poster Pro- 
gram. 

Dr. E. E. Hoag, Chairman of the Pro- 
gram Committee, introduced Dr. N. G. 
Wills, of Connorsville, who very ably pre- 


sented an interesting paper on “Principles 
and Practical Applications Involved in the 
Survey and Design of Partial Dentures.” 
The next meeting will be held February 
7th, at the University Club. 
L. F. TintuHorr, Sec. 





PEORIA DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Peoria Dis- 
trict Dental Society was held at the Uni- 
versity Club, Peoria, February 7th, 1938. 

Following the regular order of business, 
and the first reading of the proposed new 
constitution, Dr. G. W. Teuscher, Instruc- 
tor in Children’s Dentistry, Northwestern 
University, presented the interesting and 
instructive paper on “Preventive Den- 
tistry.” 

The next meeting will be held March 
7th, at the University Club. 

L. F. TrntuHorr, Sec. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 

The Study Club meeting of the St. Clair 
District Dental Society was held im the 
Hotel Belleville, Belleville, Illinois, Jan- 
uary 13, 1938. 

Dr. Frank A. O’Holloran, an exodontist 
from Evansville, Indiana was the essayist 
at both the afternoon and evening sessions. 
During the afternoon session Dr. Holloran 
gave an interesting lecture on “Exodontia,” 
and during the evening, ably presented an 
instructive paper on “Oral Surgery.” 

R. A. Hunptey, Sec. 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 

The regular meeting of the Will-Grundy 
County Dental Society was held at the 
Louis Joliet Hotel, Joliet, Illinois, January 
13, 1938. A delightful dinner was served 
at 6:30 P. M. 

Dr. I. Goldberg, the new President for 
the ensuing year, opened his first meeting. 
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The regular business dispensed with, the 
Dental Health Poster contest was gener- 
ally discussed and future plans made. It 
was definitely decided to have all posters 
in by April 1, 1938, and the judges of the 
posters to be appointed by the chairman 
of the various committees. So that the 
ever-present problem of the Program 
Committee might be somewhat alleviated, 
the membership signed cards signifying 
the type of programs they would consider 
most beneficial for the coming year. 

The question of broadcasting Dental 
Health talks was generally discussed, and 
plans were made to arrange for a fif- 
teen minute program over the Joliet sta- 
tion (W. C. L. S.). Members of the so- 
ciety are to take part in the broadcasts, 
and Dr. L. D. Furlong was appointed to 
take charge of arranging the programs. 

The committees appointed for the year 
1938 are as follows: 

Program Committee: Dr. J. D. Talbot 
—Chairman, Dr. E. J. Drenning, Dr. L. D. 
Furlong. 

Infraction of Rules: Dr. J. C. Brady— 
Chairman, Dr. F. J. Fehrenbacher, Dr. 
D. N. Bradley. 

Board of Censors: Dr. F. G. Fisher— 
Chairman, Dr. E. A. Dianko, Dr. W. A. 
Figg. 

Publicity: Dr. E. J. Drenning—Chair- 
man, Dr. F. J. Fehrenbacher, Dr. A. B. 
Patterson. 

Membership and Membership Conserva- 
tion: Dr. F. J. Fehrenbacher—Chairman, 
Dr. C. L. Lang, Dr. G. W. Young, Dr. 
F. W. Graham. 

Poster Committee Chairman: Dr. _D. H. 
Hoge—General Chairman; Dr. W. C. 
Clyne, Will County; Dr. G. W. Young, 
Public Schools; Dr. J. D. Talbot, Paro- 
chial Schools, Dr. A. C. Eckman, Rural 
Schools; Dr. H. M. Kelly, Lockport; Dr. 
F. K. Fehrenbacher, Manhattan; Dr. C. C. 
Dodge, Plainfield; Dr. F. W. Graham, 
Grundy County; Dr. J. E. Wallace, Mor- 
ris; Dr. Dale Costello, Mazon. 


The next meeting will be held March 
10th, at the Louis Joliet Hotel. 


A. C. Eckman, Sec. 


THE QUINCY DENTAL STUDY CLUB 

The Quincy Dental Study Club held its 
regular monthly meeting Tuesday after- 
noon and evening, Feb. 8th, at the Lincoln 
Douglas Hotel with Dr. G. T. Gregory of 
the University of Indiana as clinician. Dr. 
Gregory spoke on “Surgery and Exdontia” 
and the treatment in prevention of infec- 
tions due to carelessness of the patient in 
not cooperating with the dentist. Dr. 
Gregory showed several slides of the infec- 
tions due to carelessness and some due to 
systemic disease. I wish to report that 
this was one of the outstanding meetings 
so far this year. Dr. Gregory should be 
heard by every Study Club in the state. 
His presentation and lecture was decidedly 
interesting and instructive. 

There were 41 dentists at the meeting. 

Our next meeting will be March 8th 
with Dr. George S. Eaton of the Univer- 
sity of Iowa as instructor. 

Jesse F. KEENeEY, Sec’y. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The second meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, January 20, 1938. A delicious 
dinner was served at six-thirty. 

Subsequent to the regular order of 
business Dr. J. H. Pearce of Northwestern 
University, gave an afternoon and evening 
lecture on Immediate Denture Impression 
Technique. Dr. Pearce used two patients 
for clinical demonstration, which greatly 
augmented the interest and benefits de- 
rived from his fine lecture. 

Dr. Mouland Emerson of the State De- 
partment of Dental Health and Education 
gave a short talk on the progress of the 

tate Dental Health Poster Contest now 
attracting State-wide attention. 

The next meeting will be held March 
14th, at Hotel Freeport. 

R. D. STROHACKER, Sec. 





G. V. BLACK DISTRICT DENTAL 
SOCIETY 

The regular meeting of the G. V. Black 

District Dental Society was held at Spring- 

field, Illinois, January 13th, 1938. Dr. 
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J. T. Hatcher of Springfield, presented an 
interesting paper on “Dental Castings,” 
and Dr. R. A. Jentzsch of Chicago, gave 
a helpful talk on “What Is Our Problem 
as Dentists?” 

The next meeting will be held at Spring- 
field, February 10th. 

J. W. Green, Sec. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 

The regular meeting of the Winnebago 
County Dental Society was held at the 
Hotel Faust, January 12th, 1938. Thirty- 
six members sat down to a fine dinner, 
served at 6:30 P. M. 

Drs. Frank Weld and C. H. Grandstaff 
gave an interesting and instructive lecture 
on “Interesting Cases of Surgical Removal 
in Practice,” and were ably assisted by Dr. 
L. K. Minshall. The subsequent general 
discussion was enlightening and beneficial 
to all present. 

Dr. E. B. Morris, elected to the Chair- 
manship of the Oral Hygiene department 
of the local society, reported on the prog- 
ress of the Dental Health Poster Cam- 
paign. 

The next meeting will be held at the 
Hotel Faust, February 9, 1938. 

M. L. Jonson, Sec. 


DENTAL EDUCATION 
(Continued from page 63) 

Comparison: The phlegmatic children 
in Group 2 average 1.70+ less cavities 
and the nervous children in Group 2 
average 1.58+ less cavities per child. 

In Group 1, 1.9+ per cent were 
thumb suckers; while in Group 2, only 
0.03+ per cent were thumb suckers. 

In Group 1, 214 retarded children 
average 3.96+ cavities per child and 337 
poor students average 3.24+ cavities per 
child. 

In Group 2, fifty-two retarded chil- 
dren average 2.57+ cavities per child 
and fifty poor students average 1.92+ 
cavities per child. 

Comparison: The retarded children in 
Group 1 average 0.72+ more cavities 
than the general average; while the chil- 
dren with poor scholastic standing in 
Group 1 average the same as the general 
average. The retarded children in Group 
2 average 0.42+ more cavities than the 
general average of that group; while the 


(Continued on page 73) 





ber 31st. 


HAVE YOU RENEWED YOUR MEMBERSHIP? 


All memberships in the Illinois State Dental Society 
and the American Dental Association expired on Decem- 


On March 1, 1938, the membership lists must be 
cleared of delinquent members. 


The March Journals will be the final issue that can 





be mailed to 1937 members who have not paid dues for 
1938, and back numbers cannot with certainty be supplied 
when the dues are not paid until later in the year. 

To insure prompt receipt of each issue of The Journal 
of the American Dental Association and The Illinois Dental 
Journal, which are issued monthly, and to avoid a lapse 
in your membership, send in your 1938 remittance at once 
to the Secretary of your Component Society. 
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“Life’s race well run, 
Life’s work well done. 
Life’s Crown well won 
Now comes rest.” 


Dr. Marvin L. HANAFORD 


January 14, 1938 marked the ending of 
the career of one who has established a 
record unique in the annals of Dentistry. 
A man eighty-four years of age with a 
record of more thansixty years in con- 
tinuous practice of his chosen profession— 
one who leaves a record of a remarkable 
service to his community over a long 
period of years, not only in his profes- 
sional life, but in service to the community 
as well. 

Dr. Hanaford was a member of the IIli- 
nois State Dental Society since 1878, and 
at his death was the oldest living member 
of the Society in point of membership. He 
was Vice-President in 1901 and elected 
President in 1902. He was also a mem- 
ber of the Odontological Society of Rock- 
ford, the Winnebago Component, Northern 
Illinois and American Dental Society, Past 
President and charter member of the 
Northern Illinois and Past President of 
the Winnebago Co. Societies. Dr. Hana- 
ford was born in Underhill, Vt., February 


20, 1853. Four years later he moved to 
Beloit, Wisc., where his boyhood was 
spent. 


Dr. Hanaford’s first dental training was 
in the office of Dr. S. L. Judd of Beloit 
where he worked for two years, from there 
he went to Chicago, where he studied with 
Drs. J. B. Bell and A. W. Freeman as pre- 
ceptors. In November, 1873, he entered 
Philadelphia Dental College and on gradu- 
ating from this institution returned to Chi- 
cago, again taking up his work in the of- 
fice of Dr. Freeman. In 1876 Dr. Hana- 
ford, then a young man, opened an office 
in Rockford where he practiced continu- 
ously up to the time of his last illness. 


Dr. Hanaford’s great interests outside 
of his profession were art and music. He 
was a devout member of the Rockford Art 
Association and Past President of the 
same. He had a wide knowledge and sound 
critical judgment of paintings. There were 
few concerts in Rockford which he did not 
attend, music providing for him that deep 
intellectual satisfaction which comes to 
those only who learn to appreciate the 
finer things in life. 

Dr. Hanaford was ever active and men- 
tally alert in his profession, taking an ac- 
tive part in the proceedings of the Society, 
always ready to respond with the presen- 
tation of papers and clinics, and in all ways 
willing to contribute to the success of 
meetings. 

In the passing of Dr. Hanaford, the 
members of the dental profession have suf- 
fered a distinct loss. Those who knew 
him best had learned to love and respect 
him for his splendid refinement of char- 
acter, his loyalty to his friends and his 
unfaltering faith in his profession. As 
John Burroughs once wrote of such men as 
Dr. Hanaford, “Away with clocks and 
sundials, Time and I have made a com- 
pact, this to be my boon, to see the sinking 
sun and know the hour yet feel it noon. 





Epwarp M. S. FERNANDEZ 

Dr. Edward M. S. Fernandez died Jan- 
uary 23, 1938 at the Evanston Hospital 
after an illness of about a month. Dr. 
Fernandez was born in San Jose, Costa 
Rica on January 22, 1852. His father 
was Santiago Fernandez, merchant and en- 
gineer. As a merchant he exported the 
first coffee from Costa Rica to England. 
As an engineer he constructed the railroad 
from San Jose to Puntarenas, where he 
contracted yellow fever and died. Dr. 
Fernandez was an orphan at the age of 
six. 

At the age of fourteen Dr. Fernandez 
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was sent to the United States for his 
education. After graduation from a high 
school in New York City he entered the 
New York Medical College from which he 
graduated with honors receiving the “Gold 
Medal in Anatomy.” His relatives wished 
him to return to Costa Rica to practice 
medicine, but Dr. Fernandez did not care 
for medicine; he was interested in dentis- 
try. His relatives were deeply disap- 
pointed, for dentistry at that time was not 
the honored profession that it is today. He 
matriculated in the Baltimore College of 
Dental Surgery in the session of 1874-5 





Epwarp M. S. FERNANDEZ 


but remained only a short time. We next 
find him in Chicago practicing dentistry. 
Dr. Fernandez felt the need of more 
schooling in dentistry and so attended the 
Chicago College of Dental Surgery gradu- 
ating in 1892. After graduation he became 
a member of the faculty of his Alma 
Mater. Still later he became Professor of 
Prosthetic Dentistry. 

Dr. Fernandez practiced until October, 


1935, sixty-one years. During his years of 
practice he wrote many essays on cera- 
mics and on crown and bridge work. 

During the 1893 World’s Fair in Chi- 
cago, he was chairman of the committee 
to receive, and interpreter for, Spanish 
speaking foreign dentists. 

His patients speak of him as having 
had the highest sense of ethical practice 
and actions. 

Dr. Fernandez invented many instru- 
ments which he used in his practice. In 
his home there are a number of paintings, 
evidence of his skill. His versatility was 
shown in his mastery of the piano. 

In his last will he requested that all 
remaining accounts owed him by his pa- 
tients be canceled. 

Dr. Fernandez was a member of the 
American Dental Association, life member 
of the Illinois State Society, Chicago Den- 
tal Society and a life member of the Delta 
Sigma Delta Fraternity. 





Henry A. BROERING 
Dr. Henry A. Broering, 65, of Pana, Ill., 
former president of the Central Dental So- 
ciety, died today. He practiced there more 
than thirty years. 





JAMES EMMERSON ADAMS 


Dr. James Emmerson Adams of Paris, 
Illinois, was born August 12, 1859 in 
Darion, Clark County, Illinois. He was 
graduated from the University of Pennsyl- 
vania Dental College May 1, 1886, and 
was engaged in the practice of his profes- 
sion for more than fifty years. He was 
married November 12, 1889 to Miss Hattie 
Juntgen, who passed away February 9, 
1935. 

Dr. Adams died, after a brief illness, 
with a heart ailment complicated with 
pneumonia, on May 26, 1936. He was a 
life member of the Illinois State Society, 
having held membership continuously since 
1905 and was an active member at the 
time of his death. 

Surviving Dr. Adams are three brothers 
and a number of nieces and nephews. 

The information contained here was but 
recently received. 
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Tra B. SELLERY 


Dr. Ira B. Sellery died at his home in 
1600 Hinman Avenue, Evanston, on Janu- 
ary 22 of a heart ailment. He had been 
ill a year. Dr. Sellery was sixty-four years 
old and a native of Kincardine, Ontario. 
He came to the United States in 1896, and 
began dental practice in Chicago five years 
later. For thirty years, Dr. Sellery was 
a member of the faculty of the North- 
western University Dental School, from 
which he was graduated in 1899. He 
joined the Illinois State Dental Society in 
1905, became a life member in 1930. 





FRANK J.-SMITH 


Dr. Frank J. Smith, of 1017 Curtiss 
Street, Downers Grove, Illinois, died Jan- 
uary 17, 1938. Dr. Smith was a graduate 
of the University of Illinois Dental School 
in 1910, and has been a member of the 
State Society and American Dental As- 
sociation through the Chicago Dental 
Society since 1914. He would have be- 
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come a life member of the State Society 
this year. 





H. L. FRANKEL 


Dr. H. L. Frankel, member of the North 
Side Branch, died on January 3, 1938, at 
the age of sixty-five. Dr. Frankel was 
graduated from Northwestern University 
Dental School in 1898 and was admitted 
to practice in the same year. For twenty 
years, from 1898 to 1918, Dr. Frankel 
practiced on the West Side then removed 
to the loop district where he maintained 
offices until his death. 

Dr. Frankel became a member of the 
Illinois State Dental Society in 1905 and 
was elected to Life Membership in 1930. 
He served a term as vice-president of the 
Chicago Dental Society in 1928. He was 
also elected to membership in Omega 
Kappa Phi Epsilon Fraternity in recogni- 
tion of his services to the profession. 

Warren L. Kino, 
Chairman Necrology Committee. 





Name 
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AN INVITATION 


If you have a table clinic you would like to present at the 
Annual Meeting of the Illinois State Dental Society in May at 
Peoria, Illinois, fill out the blank below and mail to: Dr. H. C. Burt, 
Chairman, Committee on General Clinics, La Salle, Illinois. 


Date 
| will present a table clinic on Thursday morning, May 12, 
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DENTAL EDUCATION 
(Continued from page 69) 
students with poor scholastic standing 
average 0.23+ less cavities than the gen- 

eral average of the group. 
CONCLUSION 
From this report, we are justified in 
saying that a dental health educational 
program conducted strictly along educa- 
tional lines, under the supervision of the 
dental profession, will be a great benefit 
to the children and parents in arousing a 
desire for better teeth. It will also tend 
to raise the health standard, as far as 
dental health is concerned, by improving 
home care, dental care and the diet, and 
thus reducing the prevalence of decay. 





MALPRACTICE: OSTEOMYELITIS 
FOLLOWING EXTRACTION OF 
TOOTH 

The defendant, a dentist, extracted the 
plaintiff’s lower right second molar. Four 
days later the patient began to experience 
pain and again consulted the dentist. Find- 
ing inflammation around the lower right 
third molar the dentist, after a roentgeno- 
gram had been made of it, recommended its 
removal. After the extraction, the patient 
continued to have a “grinding pain” and 
consulted a physician, who discovered that 
the soft tissues near the tonsils were in- 
fected. A peritonsillar abscess was lanced 
and later a diagnosis of osteomyelitis was 
made. Attributing the osteomyelitis to the 
extraction of the third molar, the plaintiff 
sued the dentist. The jury returned a ver- 
dict for the patient, and the defendant 
brought exceptions to the Supreme Court of 
New Hampshire. 

The dentist testified that, while the third 
molar was not decayed, there was an ab- 
scess between it and the site from which the 
second molar had been extracted. He ex- 
tracted the third molar, he stated, to obtain 
better drainage of the abscess. The gums 
were inflammed and spongy, and the alveo- 
lar process was absorbed, leaving the tooth 
very loose, just holding by flesh. When a 


tooth is loose in this manner, he testified, 
the space between the tooth and the gum 
forms a pocket for infection and under such 
circumstances it is good dental practice to 
remove the tooth. The only expert called 
by the patient was the physician who treated 
him. This physician disclaimed any quali- 
fication as “an expert on dentistry” and did 
not know the degree of skill and knowledge 
possessed by the average dentist practic- 
ing in the community in which the defend- 
ant practiced. The witness testified, how- 
ever, that there is a principle in surgery 
never to remove a sound organ when it is 
surrounded by infected tissues; that the 
removal of a sound tooth from an infected 
area permits a chance for seepage and al- 
lows more space for the infection to get 
into the blood and to become localized in 
the bone; and that, in his opinion, the re- 
moval of the third molar resulted in the 
osteomyelitis. Four dentists testified on 
behalf of the defendant and each testified 
that proper practice required the removal 
of the tooth. None of these dentists stated 
that it was not good dental practice to ex- 
tract the tooth under the conditions de- 
scribed by the patient. 

A person, said the Supreme Court of 
New Hampshire, who holds himself out as 
practicing a particular profession is required 
only to possess the knowledge and to exer- 
cise the care and skill of the ordinary prac- 
titioner of that profession in the same or 
similar localities. The burden was on the 
plaintiff to prove the liability of the de- 
fendant, but the court could find nowhere 
in the record any evidence that the defend- 
ant did not possess the learning and exer- 
cise the skill and care of the average dentist 
in the community in which he practiced or 
that he had departed from the standard 
imposed on him by law. A dentist does not 
insure his patients against infection follow- 
ing the extraction of teeth. Since the pati- 
ent failed to produce any evidence with re- 
spect to the negligence of the defendant, the 
dentist’s motion for a directed verdict 
should have been granted. 

The Supreme Court accordingly entered a 
judgment for the dentist —Journal Ameri- 
can Medical Association, 9-25-37. 
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Ticonium Partials 
and Brown Technic 


T tconrum casting, with the Ticonium 
electric melting, casting equipment and tem- 
perature controls, is now used in construction 
of the better partials— 


Your patient will be pleased with the perma- 
nent luster and perfect fit of 'Ticontum— 


Strong... Light ... Resilient... 
Non-tarnishing . . . Non-corroding. 


Send us a trial case and be convinced, as other 
dentists are, that TICONIUM “stays put”— 


BROWN BUILT PARTIALS 
Constructed with TICONIUM 
are expressions of High Fidelity 





Robert C. Brown Dental Laboratories 


“Prosthetic Restorations at Their Best” ——____ Jj 


P. O. Box 870 Davenport, Iowa 
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Harold Hillenbrand, 100 W. North Avenue, Chicago, Secretary 
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Time Marches on 





14 Years in Springfield 


Serving the Dental Profession in 
central Illinois. This record speaks 
volumes. A decade and a half of 
giving continuous satisfaction. Our 
complete departments render 
specialized service in 


Roach Design Partial Dentures. Brillium Chrome 
Alloy. Luxene and Porcelain Work 


pewrat STEINER company 


STH FLOOR MYERS BUILDING, SPRINGFIELD, ILLINOIS 
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OFFICERS AND STANDING COMMITTEES—(Continued) 


COMMITTEE ON NEUCROLOGY 


Warren L. King, 220 Wells Building, Quincy, Chairman 
F. W. Graham, Jr., Morris D.W. McEwen, Chicago J.F. Kyler, Kirkwood E. J. Schafer, Bushnell 


BOARD OF CENSORS 
R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
. B. Schafer, Anna, Vice-Chairman 
Karl E. Blanchard, Sterling Basil A. Cupis, Chicago 
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Emil Aison, Chicago W. R. Streed, Mo Frank A. Stewart, Girard 
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L. W. Yates, was 1 Bank Building, Waukegan, Chairman 
L. A. Myers, La Harpe Vaughn, Monmouth H. E. Winter, Effingham 
COMMITTEE ae DENTAL HEALTH EDUCATION 
F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
Lloyd H. Dodd, Citizens Buildi Rag = Vice-Chairman 
Howard S. ieumen, Ridgely Bu: eld, Secretar 
ae . Donelan, Jr., United Mine Workers Building” se ield—Catholic Diocesan Director 
. Schuess er, 6900 S. Halsted Street, eras utheran Parochial School Director 
Lloyd Cc. Blackman, Elgin Edgar D. Coolidge, Chicago 


MEMBERSHIP COMMITTEE 


H. Jacob, 633 Jefferson Building, Peoria, Chairman 
ecnitintl District—N. A. Arganbright, ) State Bank in, © ree 
Northeastern District—F. FJ. Fehrenbacher, 415 Will County Bank Bldg., sliet 
Central District—T. A. Rost, 305 Durley — Bloo 7 
Central Western District—E. F. Koetters, 808 W. C. U. Building, Quincy 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern District—Van Andrews, 808 7s Commercial Avenue, Cairo 

Chicago District—F. A. Farrell, 757 West 79th Street, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
Thomas L. Grisamore, 29 East Madison Street, Chicago 
STATE BOARD OF DENTAL EXAMINERS 
Cc. ay a, S East Washington Street, , President 


608 E. Ca A » Si , Secreta’ 
Hugh E. Black, La Selle’ oe Wittens, Chicago + F. B. Olwin, Robinson 
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Pas SIXTEEN YEARS Illinois dentists have hon- 
ored us with their liberal patronage. In return, we 
are serving them better today than ever. Try us 
on the following restorations: 


Porcelain Jackets Thimble Bridges 

Porcelain Reinforced Jackets & Orthodontia Appliances 
Bridges Cast Removables 

Porcelain and Gold Inlays Gold Crowns 

Porcelain Staining Richmond Crowns 

Porcelain Pontic Bridges Luxene and Rubber Dentures 


Send for Price List 


M. W. Schneider Dental Laboratory 


Telephone, Central 1680 


55 E. Washington St. Chicago, Ill. 














Se ae een Ee CRE ON 





To All Members of The Illinois State Dental Society 


Present this coupon to Important Notice to Members of the 
W A L | N G E R Illinois State Dental Society 
PHOTOGRAPHER 


37 South Wabash Avenue 


Chicago, Illinois Walinger of Chicago 


For One Photo for Yourself and One to be 





Inserted in the Librarian's Files 37 South Wabash Avenue 
> THE ILLINOIS 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 


you have not had your picture taken by him 
| for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
| there you are urged to have a sitting at your 
| earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 





Name 





Address 
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It's Your Preparation, But 
We treat it as if it were 


OUR OWN 


AY 


RELIANCE DENTAL LABORATORY 
3637 So. Grand Blvd. St. Louis, Missouri 
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ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 


DENTAL CERAMIST 


55 E. Washington Street 
Telephone : Personal Service 
Randolph 8866 Chicago 15 Years’ Experience 













































EVENTUALLY ec ec o 
Why Not Choose The Best Now? 


(mouth and laboratory tested and proved) 


HARPER'S AMALGAMS AND 


MODERNIZED AMALGAM TECHNIC 


ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of 
different amalgams or amalgam procedures. 

. 


$1.60 per ounce; or, save 20 cents 
per ounce and buy 5 ounces for $7.00 


= 
Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 





Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 








XXII Advertisements 





OOD radiographs depend principally upon two impor- 
tant factors: (1) modern up-todate equipment, (2) 
skilled operators. X-rays taken by Professional X-ray 
Laboratories are all the name implies because each of the 
four offices have been equipped with new x-ray units, and 
are operated by thoroughly experienced technicians. 
For sharper, clearer, more thoroughly readable radio- 
graphs send your patients to our nearest laboratory. 


31 NORTH STATE ST. 733 WEST 64TH ST. 
LO 0 P 10th Floor DEArborn 9198 SOUTH at Halsted ENGlewood 8281 


4707 BROADWAY 1 N. PULASKI AVE. (Crawford) 
NORTH at Leland LONgbeach 7407 


at Madison VANburen 4622 








WILSON’S 


POW Dp ERES) 


Tbe Perfect Adhesive for “Dentures 
(Not advertised to the public} 



































More Than Enough Business Here 
to Keep Any Laboratory or Supply House 
Busy All the Time! 
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TODAY. 
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THE ILLINOIS DENTAL JOURNAL 


Advertising Department, 11 East Austin Ave., Chicago, Phone Delaware 6425-6426 
P. Raymond St. Clair 
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Where 


Vi ART= Bagurs 


$2.50 for forty words or less. 
Payable in advance. 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 











INVENTORY SALE 





Selling out units, chairs, cabinets, wall 
engines, sterilizers, cuspidors, operating 
lights, lathes, air compressors, casting ma- 
chines, Universal x-ray machines, shock- 
proof, compact, oil immersed, simple to oper- 
ate, the outstanding x-ray machine today. 
Only $475 complete. Guaranteed. Also used 
C.D.X. x-ray; slightly used Burton lights. 
Bargain prices. M. Larson Co., 4010 W. 
Madison St. Phone Van Buren 8070. 





Gold Catcher 


Tooth Brushes 





AVOID WASTE 
—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 


CATCHER 
For Use At the 
Chair 





Patent Pending 


grinding and finishing of gold restorations. 

— tray, headrest. Stays where placed. Prevents 
pe Benn Lg Fe ge FO inlays. tise 

used when trimming impressions and plates. No dirt or 

dust on the patient’s and s clothes. Worth while 

economy in good times and BAD. The gold grindings 

saved pay for it in a short time. 

If your dealer cannot supply, order direct. Send for it now. 

Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 





For Better Tooth Brushes, Use 
The Chas. M. Banta 
High Grade saan Tooth Brushes 
Real_Bristles. plied Medium, Hard, and 
Extra Hard Bristles. ee, types to choose from. 





We are featuring a small type brush No. 21. 


arantee is our 15 
istributed by Chas. 


Retails at fifty cents. Our 
years of dependable service. 


M. Banta, 1600 Marsall Field Annex. Phone 
Central 2421. See Window in Lobby. 
Chicago Meeting Exhibit Space 30 








REMOVAL NOTICE 


Announcing complete removal of our entire 
facilities to 


30 N. Michigan Ave. 


Suite 710 


GEORGE F. MAY 


Dental Ceramicist 
Phone Randolph 4260 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 
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PORCELINE 
The Finest of PINK Restorations 


The BEAUTY of PORCELINE lies in its natural- 
ness . . . wins instant admiration. Besides its beautiful 
pink color, Porceline possesses all of the desired physical 
qualities: unusual strength, durability, density, cleanli- 
ness. This fine denture material always retains its original 


newness and beauty. 





Porceline restorations are unconditionally 
guaranteed for one year. ......... 














MASTER DENTAL COMPANY 











Wro thetee s Te a, 











162 NORTH STATE STREET CHICAGO, ILLINOIS 
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The UNIVER- 
SAL DENTAL- 
RAY is noise- 
less, shockproof, 
transformer and 
tube in oil. Car- 
ries a one year 
guarantee on 





| HIGHEST IN QUALITY 


|LOWEST IN PRICE 


$475.00 - $575.00 


Doctor—Everybody owning a Universal Dentalray 
says it is the simplest to operate, needs no care, no 


worries. 








tube, besides its 


regular guarantee. 








SS 





Write us and let us tell you how easy it is 
to own one. 








UNIVERSAL VACUUM PRODUCTS CO. 
1800 N. FRANCISCO AVENUE 
CHICAGO, ILLINOIS 








No meters or 
regulators to 


| complicate op- 
| erations. With 
| its automatic, 
| silent stabilizer 


it is only neces- 


| sary to set ma- 


chine atits 
proper angula- 
tion and push 
the timer button 
and the Dental- 
ray does the 
rest. 

















Roach partial 
cast of 
DEEFOUR Gold . 


ED) scflects 
UAUE 


REPUTATION 


takes years to build, but it can be 
lost over night. 


By eliminating uncertainty, using 
quality materials coupled with your 
skill, you safeguard reputation. 





iT PAYS TO SPECIFY DEE GOLD 
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J. 
REFINERS . 55 E.WASHINGTON 
PNES) *& STREET 


e Deectous Metals. , . 5 
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